New Orleans Medical 


and 


Surgical 


Vol. 85 


THE INTERNE YEAR.* 
C. JEFF MILLER, M. D. 


NEW ORLEANS. 


I find myself tonight, if | may compare 
small things with great, in the position of 
Sir James Barrie and the shadowy McCon- 
nachie, that alter ego of his who, so he 
would have us believe, is forever luring him 
from the straight highway of literary en- 
deavor into winding bypaths which he wou'd 
not otherwise be following. This is my 
plight: I had proposed to myself to speak 
to you, in response to the gracious invita- 
tion of your Dean, on the changing relations 
of doctor and public, a subject which can- 
not fail to be of serious concern to every 
medical man today, and one upon which, I 
fondly imagined, I could be rather eloquent. 
But the McConnachie at my elbow thought 
otherwise. I struggled for a long time with 
my chosen theme, then I perforce let him 
have his way, and I am not so sure that his 
wisdom is not greater than mine. 


For while I shall speak to you in a very 
simple way, I am afraid, and of very simp'e 
matters, they are, none the less, very impor- 
tant matters. I shall forget, as it is very 
easy for me to forget, that I am anything 
but a physician and a rather old-fashioned 
one at that. I shall speak to you as a teach- 
er who has taught medical students for more 
than thirty years, who understands their 
problems and their difficulties, and who 
confesses that he views with a degree of ap- 
' prehension and misgiving many of the pres- 
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ent tendencies in medical education. In 
short, I intend to speak to you of the ulti- 
mate aim of your years of training in this 
great institution, and of the way in whicli 
you can best immediately set about fulfill- 
ing the purpose of your education. 

It would not have been necessary for a 
commencement orator of my generation to 
say the things to a class of medical students 
on the night of their graduation that I sha"l 
say to you. Judged by modern notions, I 
have no doubt that we were a rather badly 
prepared group. Our formal didactic teach- 
ing was inconsiderable. Of scientific train- 
ing in the modern sense we had none. Our 
laboratories were ridiculously inadequate 
when compared with modern facilities. But 
in one way, at least, we had a distinct ad- 
vantage over even the most highly trained 
of modern students: we had learned the 
principles of our art by the study of dis- 
ease where it can be most profitably studied, 
in the human subject. We had spent little 
time in the laboratory but much time in the 
hospital ward. We had had little to do with 
experimental medicine, but a great deal to 
do with clinical medicine. We ignored mice 
and concentrated on men. Everything that 
we did was done, as Harvey Cushing puts 
it, in terms of the future patient rather 
than of the present frog. And so we com- 
prehended, as I venture to say many of you 
gentlemen do not comprehend, the real pur- 
pose of our education: we knew, whatever 
else we did not know, that our chief func- 
tion was the healing of the sick. 

For the function of the medical school, 
though it is a function that many medical 
schools of this day are in grave danger of 
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forgetting, is first of all and above all tlie 
training of physicians to minister to the 
sick. It is beyond doubt an excellent thing 
for medical students to be trained, as mod- 
ern medical students are trained, in the fun- 
damentals of medical science, but it is a 
most regrettable thing for medical students 
not to realize, as many modern medical stu- 
dents do not, that when one comes to grips 
with reality, it is the art of medicine rather 
than the science of medicine which stands 
one in the greatest stead. 

The emphasis of modern medical training 
is too often put on the wrong thing. Ac- 
quaintance with the patient, as Chipman 
puts it, is the most important introduction 
of one’s medical life, and the great weak- 
ness of medical education today is that con- 
tact with patients during the undergradu- 
ate years is extremely brief. The medical 
faculty would do well to recollect once more 
the epitaph which Sir William Osler said 
he wished written on his tombstone, “He 
taught medical students in the wards.” 
Today they are being taught in the labora- 
tory, and that is not the place to teach 
clinical medicine. 

No matter what branch of medicine you 
may wish to follow, you students who are 
graduating tonight, your concern must ever 
be with ailing mortals. Do you know these 
sick men and women now other than as 
symptom complexes or interesting cases, as 
illustrations of special diseases, as surgical 
or medical exhibits? I fear not. Do you 
know them as John Smith and Mary Jones? 
I doubt it. Do you know them as human 
beings whose happiness and usefulness, 
whose very lives, depend upon what medi- 
cal science and medical art, as exemplified 
and personified in your own person, can 
do for them? It would be surprising if you 
did. For the modern medical student is 
turned out upon the world excellently 
versed in the science of medicine, rather less 
well trained in the therapeutics of medi- 
cine, and totally ignorant of the humanities 
of medicine, of the treatment of patients as 
anything but cases to be fitted into specific 
pathologic categories and to be handled in 
them by rule of thumb. 
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But medicine cannot be practiced in that 


fashion, gentlemen. You will never be 
successful practitioners of the art of Hip- 
pocrates if you hold to that conception of 
your calling. The healing of the sick has 
been the sole purpose of your medical 
training, and anything that you may elect 
to do in the future must take its departure 
from that point. Be as scientific as you 
please, your patients will be the better for 
it, but in the crises of life which you must 
face daily in the profession you have 
chosen to follow, science alone will not 
serve your need. It must be mingled with 
the art of medicine and sweetened with 
the milk of human kindness which that 
wise old philosopher, Stephen Paget, urged 
every physician to leave behind him in the 
sickroom “for gossip to lap.” 

My first advice to you, therefore, would 
be that you begin at once to develop the 
contact with patients which has been all 
too slight in your undergraduate years. 
Theoretically, I am sure, everyone of you 
realizes the necessity and the value of the 
interneship which you are about to under- 
take, and yet, from what I have been used 
to seeing in the generations of internes 
who have gone before you, I greatly fear 
that many of you will let slip its tremen- 
dous opportunities. I have lived through 
many of these generations. There are a 
vast number of internes whom I cannot 
recall because of their essential medi- 
ocrity—they blew neither hot nor cold— 
but there are two varieties I cannot pos- 
sibly forget. The first type is represented 
by the man who is outstanding because of 
his excellence. He has a background of 
information, he is interested in what he is 
doing, he is reliable in his performance 
and serious in his purpose, he does equally 
well his minor duties and his major tasks, 
and I leave my patients in his care as will- 
ingly as I would leave them in the care of 
my very competent assistants. The second 
type is likewise outstanding, but for a very 
different set of reasons, his utter worth- 
lessness, his complete lack of interest, his 
indifference to me and my patients, his 
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unerring ability to do things as they should 
not be done if he does not, preferably, omit 
the doing of them altogether in his eager- 
ness to be about his own concerns. If I 
followed my inclination, as I wish I could, 
I should ask him not to presume to treat 
my patients at all, for I never feel an easy 
moment when I have left him in charge of 
my service. 

It would profit you, gentlemen, if you 
have not already done so, to- think 
seriously of the use you are going to make 
of your hospital training. What kind of 
interne are you going to be? Do you look 
upon this next year simply as an additional 
tiresome preliminary to the practice of 
medicine? Or do you regard it as the 
climax of your medical education? 

As a matter of fact, that is exactly what 
it is, the climax of your education, the 
keystone of the arch. Your education, in 
the formal sense of assigned work and set 
tasks, is finished, but in another and a 
larger sense it is just beginning. I have no 
wish to be platitudinous, but I cannot re- 
frain from reminding you of what I know 
you have been reminded repeatedly through- 
out your college years, that in medicine you 
are serving a mistress which does not stand 
still. The aim of education, according to 
Locke, is simply to give us a relish of 
knowledge, and it would be well for you to 
remember that definition and to complement 
it with one of Maeterlinck’s, that the aim 
of education is to increase our fields of 
conscious ignorance. You are burdened 
with facts now, but they are isolated and 
disconnected, they are useless to you un- 
less they are interpreted in the light of 
experience, and, since you have as yet no 
experience of your own, you must apply 
your knowledge in the light of the experi- 
ence of others. 

The physicians under whom you will 
serve in hospital can teach you more than 
you have ever learned in your classes, but 
they cannot teach you if you are unwilling 
to learn. The attitude of a very large 
number of internes is just that: they are 


unwilling to learn because they consider 
that their days of learning are over and 
done with. Each week I have a surgical 
clinic for medical students, and after the 
operation we talk together, the students 
and I, of the considerations of that special 
case. One topic, as you may imagine, leads 
to another, and in all humility I say that 
I consider this clinic a very valuable weekly 
exercise. But I frequently find myself 
alone in that idea. The students have no 
choice, they must listen to me, but the 
internes are not so situated. I am not sur- 
prised when certain of them depart as soon 
as their mechanical task of assistance is 
complete, for they are frankly doing their 
work simply because it has to be done, and 
they are taking on nothing beyond it. But 
I am constantly astonished at the number 
of intelligent, well-trained, apparently am- 
bitious men who, immediately the operation 
is over, take their departure for fresh 
pastures, oblivious, it would seem, of the 
possibility that a man thirty-five years 
their senior might, even granting his de- 
fects, add something to the sum of their 
knowledge and experience. I would advise 
you to listen to what your staff men have 
to say, in their casual contacts as well as 
in their formal discourses. You will pick 
up from them a great many bits of useful 
information, you will learn what to do in 
given circumstances, and also, sad to say, 
you will often be shown by bitter experi- 
ence what not to do. 

You will have to do in your interne year 
a great many things which you will find 
monotonous and uncongenial, a great many 
things which you will perhaps consider 
beneath your dignity, for there is no per- 
son on earth, I have found, quite so insistent 
upon his dignity as is the newly qualified 
M. D. But I would pause here to remind 
you that nothing that has to do with the 
comfort and well-being of the patient can 
be beneath your dignity. Your days will 
be spent in a round of duties, your nights 
will be broken by calls to service, but do not 
resent these things, consider them only 
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as part of an experience you cannot do 


without. Despise not, as is the way of in- 
ternes, the tasks which are not strictly 
yours, but rather rejoice in the added 
experience which you are thus gaining. I 
have often in my own hospital listened to 
the surgical supervisor calling for internes 
to assist in emergencies, the clinic calling 
for substitutes for absent staff men, the 
wards calling for special help, and as I 
heard these young gentlemen all with one 
accord begin to make excuse, I have mar- 
velled at their conception of their hospital 
year. The laboratory, the ward, the clinic, 
the emergency room, the operating room, 
even the lowly record room, these are your 
postgraduate school, and the work that you 
will do in them, whether it be your own 
task or not, will pay you rich dividends in 
after years. 


You might store in a corner of your 
mind the idea that you can learn much 
from nurses. As hospital castes go, I 
grant that they are your inferiors, but in 
knowledge and skill many of them equal 
the best of you. An experienced obstetric 
nurse, an experienced surgical nurse, can 
teach you a great deal that will be helpful 
to you if you will consent to be taught, 
and even a humble ward nurse can give 
you lessons in making a patient comfort- 
able that it will profit you much to learn. 

The interne is wise who sets for himself 
definite tasks in the laboratory in con- 
nection with every case which he handles. 
He is even wiser if he makes it his busi- 
ness to attend every postmortem for which 
he is free, not only those on his own service 
but those on other services. It is undoubt- 
edly more important, as Lord Moynihan 
remarks, to know the pathology of the 
living, the conditions which cause present 
suffering and which are perhaps reme- 
diable, than to know the fullest particulars 
of that unhindered morbid change which 
has at last caused death, but he does not 
mean by that that the pathology of the 
dead can be ignored. The chief duty of the 
physician, I say again, is to heal the living, 
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but the autopsy room is one of the places, 








in which he studies his art. In it the life- 
less body, with all its secrets at last re- 
vealed, correlates facts, demonstrates mis- 
takes, brings home the lessons of special 
diseases, as nothing else can. 


You would do well to remember that your 
hospital year should be spent chiefly in the 
hospital. You need recreation, of course, 
but application to your work should be 
your primary consideration. The interne 
who signs out the moment his routine tasks 
are done, who is never at hand to take an 
emergency call, who considers his after- 
noons divinely appointed for golf and 
tennis and whose nights are given over to 
social gaieties, is throwing away the finest 
opportunities of his medical education, and 
he and his patients will alike suffer for it 
later. 

One thing I would warn you of particu- 
larly: surgery is not learned in the interne 
year. The best hospitals do not permit 
junior internes to operate even under 
supervision, yet I can recall many an in- 
terne who gave me grudging service because 
I observed that ruling. If you are going 
to specialize in surgery, something more is 
needed than the mere decision to specialize. 
It was undoubtedly a cynic who defined a 
specialist as a man who was learning more 
and more about less and less, but even the 
cynic realized the necessity of learning, 
and that is what many of our so-called 
specialists do not. They are self-appointed, 
they are specialists in name only. 

There should be nothing but condemna- 
tion for the man who, fresh from college 
and hospital, young in years and lacking 
what Billroth so well terms the hesitancy 
of experience, elects to do surgery except 
in the capacity of an assistant. The law 
permits it, but it is morally and ethically 
wrong. Any man with an M. D. degree 
can legally perform an operation, pro- 
vided, as Finney says, he can find a person 
ignorant enough and foolish enough to 
permit him to do it, and it is to the eternal 
discredit of the medical profession that we 
allow such a situation to continue. It has 
been made easy, some English writer re- 
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marks, for the sons of Aesculapius to take 
too much upon them, and I hope that those 
of you who are going to be surgeons will 
remember that craftsmanship is not all 
of surgery. There must be knowledge 
and experience and judgment and con- 
science, and, to be very specific, there 
must be a profound understanding of sur- 
gical anatomy, for surgery undertaken 
without that special qualification can be 
nothing more than experimental. For more 
than twenty-five years I have been preach- 
ing to students without ceasing, and also, 
I regret to say, without any very percep- 
tible fruits, that the only way to learn 
surgical anatomy is to learn it on the 
cadaver. 

One last piece of advice: I hope that you 
will use your spare time—for you will have 
spare time, even if you do all the things I 
have suggested—I hope that you will use 
your spare time in learning the proper use 
of the library. If you already know how 
to use it and if you do use it, you are ex- 
ceptional medical students. The average 
student, I find, has an unbounded respect 
for the printed word, in that he accepts 
with a childlike faith anything that he 
happens to find in a book. But the classi- 
fication of references, the proper selection 
of authorities, the evaluation of facts, these 
are beyond his ken. As for using the library 
of his own volition, reading in it for per- 
sonal pleasure and profit, entering it at all 
when he is not hounded into it by some 
impending assignment, these things are 
simply not done. If your early training 
has not included the use of books, you must 
set yourselves promptly to correct the de- 
fect, for the changing phases of medical 
science demand that you read constantly 
and widely. Regular reading and syste- 
matic study must be an integral part of 
your life, but do not let them be ends in 
themselves. Correlate the things you see 
in ward and clinic with the things you 
learn from books, apply to your daily work 
with patients the things you learn in 
reading. Remember Sir William Osler: 


“The man who attempts to study mediciné 
without books sails an uncharted sea, while 
the man who studies medicine only from 
books never goes to sea at all.” 

There is much more that I could say to 
you if time permitted. I could emphasize 
to you the importance of spending some 
years in general practice before you begin 
to specialize, and I could point out to you 
the usefulness and diginity of the life of a 
general practitioner if the specialties have 
no lure for you. I could remind you that 
the profession of medicine is a profession 
in which the material rewards are seldom 
large, and at the same time I could suggest 
to you that you do not make the mistake 
which many physicians of my generation, 
at least, are making, of permitting our 
patients to pauperize themselves and us by 
taking advantage of the notoriously unbusi- 
nesslike ways of medical men. I could 
even, I think, say a word or two on the 
subject upon which I had set out to speak 
to you when McConnachie took a hand, the 
relation of doctor and public. But after 
all, this is not necessary. If you do in your 
interne year the things that I have tried to 
indicate, if you make of that opportunity 
the best use that you can, your future 
career will, I am sure, lie fair and straight 
before you, and you will become practi- 
tioners of the medical art of whom your 
Alma Mater may well be proud. 





ACUTE INTESTINAL OBSTRUCTION.* 
CLAUDE F. DIXON, M. D.+ 
ROCHESTER, MINN. 


There is not any acute abdominal condi- 
tion in which recovery is more dependent 
on early diagnosis and early surgical inter- 
ference than is intestinal obstruction. In 
surveying the literature of the last half 
century on this subject, one is struck with 
the appalling mortality; in the group of 
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cases reported it varied from 45 to 65 per 
eent. This extremely high mortality has 
provided the stimulus for a vast amount 
of interesting and important experimental 
study of the normal and the impaired 
motor mechanism of the gastro-intestinal 
tract; interesting because the symptoms 
resulting from experimentally produced 
intestinal obstruction of animals approx- 
imate those of the human being suffering 
from a similar condition, and important 
because the results obtained in the methods 
of treating the animal in which obstruction 
has been produced experimentally have 
definite clinical application. 

CAUSES OF SYMPTOMS AND NEED OF PROMPT 

MEASURES. 

The discovery that certain chemical com- 
ponents are altered in acute intestinal 
obstruction was an invaluable contribution. 
Wilkie, MacCallum, Whipple, Tileston and 
Comfort, Haden and Orr, and their co- 
workers, demonstrated by direct experi- 
mental studies that when the upper part 
of the intestinal tract was obstructed, the 

following changes in blood chemical values 
” were noted: decrease in the concentration 
of plasma chlorides, increase in the carbon 
dioxide combining power of the blood 
plasma, and increase in the concentration 
of non-protein nitrogen and urea nitrogen. 
McCann corroborated these results. Haden 
and Orr, in 1923, working on experimental 
intestinal obstruction, emphasized these 
changes in chemical constituents of the 
blood, and advocated the use of sodium 
chloride as treatment supplementary to 
surgery in combating the toxemia in cases 
of obstruction of the upper part of the 
intestinal tract. In a paper published in 
1923 I called attention to the changes in 
the chemical constituents of the blood of 
several patients with obstruction of the 
upper part of the intestine, and attempted 
to show that administration of sodium 
chloride caused the blood chemical values 
to return to normal; also, that in the pres- 
ence of benign or malignant lesions at the 
pylorus, which caused almost complete, or 
complete, obstruction, the pre-operative 


administration of saline and glucose solu- 
tion made it possible to carry out such 
surgical procedures as were indicated with 
minimal risk. 


Brown, Eusterman, and others empha- 
sized the renal involvement of patients 
suffering from duodenal obstruction. They 
reported ten cases. Five of the patients 
died; at necropsy, nephrosis, characterized 
by acute degeneration of the tubular 
epithelium, was found. Renal involvement 
in cases of intestinal obstruction is mani- 
fested by the presence of granular casts, 
hyaline casts, and albumin in the urine. 
These features are not observed until after 
the obstruction has been present for two or 
three days. The renal injury is not per- 
manent, as is evidenced by the fact that 
when the blood chemical] values are brought 
to normal by administration of saline 
solution, the result of examination of the 
urine are negative. 


The symptoms which develop following 
obstruction in the gastro-intestinal tract 
are dependent, both in nature and in 


severity, on two factors: (1) Whether 
the occlusion is partial or complete, and 
(2) which segment of the gastro-intestinal 
tract is involved. Obstruction of the colon 
does not produce the symptoms, nor does 
it cause any alteration in the chemical con- 
stituents of the blood, unless it is of two 
to three weeks’ duration. The clinical 
syndrone of acute obstruction has been 
attributed to loss of fluids and gastric 
juices by vomiting. This is true only in part. 
Rabbits cannot vomit; yet obstruction in 
these animals caused the same changes in 
blood chemical values as those found in 
other animals. 

The loss of the entire gastric juice pro- 
duces the same changes in chemical con- 
stituents of the blood as characterize 
obstruction of the upper part of the intes- 
tinal tract, is evidenced by the following 
case: 

Case 1. The history of a man, aged thirty- 
eight years, is of unusual interest. Until four 
months previous to his admission to the clinic he 
had been in good health. At that time painless 
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jaundice had developed. Cholecystostomy was 
performed-.by a surgeon near his home, and 
jaundice disappeared. There was general im- 
provement for three months, when periodic at- 
tacks of vomiting began. It was felt by his phy- 
sicians at home that the loss of bile might be a 
factor in the gastric upset, and jejunostomy was 
performed. The tube in the jejunum and that in 
the gallbladder were then connected by means of 
a glass tube, allowing the bile to flow into the 
intestinal tract. The vomiting continued, and ap- 
parently practically all of the food taken was 
regurgitated. 

Two weeks after the jejunostomy the patient 
was admitted to the clinic. He was in a semi- 
comatose condition; there was marked dehydra- 
tion, a thready pulse, and a florid complexion. He 
apparently had no pain. The blood pressures, in 
millimeters of mercury, were systolic, 115, and 
diastolic, 78; the pulse rate was 90 beats a min- 
ute, and the temperature was normal. A firm, 
smooth mass could be felt in the upper right ab- 
dominal quadrant, apparently the liver. Ascites 
could not be demonstrated. Rectal examination 
gave negative results. The urine was acid in 
reaction, contained albumin, graded 2, many 
granular and hyaline casts, and several leukocytes. 
Erythrocytes numbered 4,720,000 and leukocytes 
14,000 in each cubic millimeter of blood. By 
means of a Rehfuss tube, 1,200 c.c. of thin, watery 
gastric content were obtained. It contained 
particles of undigested food but no blood. Analy- 
sis of the gastric content disclosed total acidity 
36 and a free hydrochloric acid 17 (end points 
in 10 c.c. of gastric content produced, respective- 
ly, by 3.6 and 1.7 ¢.c. of tenth-normal sodium 
hydroxide). A few hours after admission the 
patient had a severe convulsion which was char- 
acterized by clenching of the fists, with the thumbs 
turned slightly in. There was marked twitching 
of the facial muscles, and positive Chvostek and 
Trousseau signs. Emergency estimates of blood 
chemical values gave the following results: car- 
bon dioxide combining power, 150 volumes per 
cent; plasma chlorides, 375 mg. for each 100 c.c., 
and urea, 88 mg. for each 100 c.c. Solution of 
sodium chloride, 0.9 per cent, was given intraven- 
ously in amount of 2,000 c.c. This was followed 
by marked improvement, and the patient regained 
consciousness. It was evident that the case was 
one of gastric tetany due to pyloric obstruction, 
and that the cause, probably, was malignancy. 
Intravenous injection of saline and glucose solu- 


tion caused return to normal of the blood chemi- 


cal values, in a period of four days. On the fifth 
day, examination of urine gave negative results. 
There was marked general improvement. Feed- 
ings were given through the jejunostomy tube. 
Aspiration of gastric content, at intervals of 


eight hours, resulted in recovery of 600 to 800 
c.c. of material, thus giving evidence of retention. 
Fluids or food were not given by mouth. When 
the administration of chlorides was discontinued 
for twelve or eighteen hours, blood chemical values 
characteristic of alkalosis appeared. These 
changes could be easily counteracted by intraven- 
ous or subcutaneous administration of saline so- 
lution, or by returning of the gastric juices to 
the intestinal tract through the enterostomy tube. 
This was evidently, then, a case of toxemia due 
to loss of gastric juices caused by pyloric obstruc- 
tion. Although the process which caused the 
obstruction probably was malignant, the fact that 
the patient had gained weight by means of ad- 
ministration of saline and glucose solution and 
by feedings through the enterostomy tube, it 
was felt thati exploration was justifiable. At 
operation, a carcinoma of the pancreas was found 
and obstruction of the pyloric end of the stom- 
ach apparently was complete. There was multiple 
metastasis throughout the abdomen and liver. The 
intestines were firmly matted together, and gas- 
tro-enterostomy was impossible. On the third day 
following operation, signs of pneumonia developed 
and the patient died on the fifth post-operative 
day. At necropsy, carcinoma of the pancreas 
was found, completely obstructing the common 
bile duct and the duodenum about 8 cm. below 
the pylorus. 


If the loss of chlorides in the vomited 
gastric juices is responsible for the changes 
in chemical constituents of blood in cases 
of obstruction, as certain observers have 
advocated, one might suspect that the con- 
centration of chlorides in the blood of the 
patient who is suffering from pernicious 
anemia, and whose stomach does not con- 
tain hydrochloric acid, would be reduced. 
Chemical analysis of the blood in such a 
case reveals that the value for chlorides in 
the blood plasma is normal, and in some 
instances higher than normal. 


It has long been recognized that in cases 
of obstruction of the upper part of the 
intestinal tract, mechanical factors do not 
explain the entire clinical syndrone. There 
are numerous conditions which require 
much more extensive operative procedures 
than intestinal obstruction, and which con- 
sequently produce more shock; yet the 
mortality in cases of intestinal obstruction, 
if obstruction has been present more than 
a few hours, equals or exceeds that of 
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almost any other surgical condition. 
Dragstedt and his co-workers have shown 
that, in the experimental] animal, if all the 
gastric juices are lost, dehydration, and 
the changes in blood chemical values that 
are characteristic of intestinal obstruction 
are found. These animals invariably die 
unless chlorides are artificially supplied, or 
unless the gastric juices are replaced in the 
intestinal tract. Experiments were per- 
formed by uniting the duodenum to the 
esophagus, closing the cardiac end of the 
stomach, leaving the blood and nerve 


supply to the stomach intact, and bringing 
the pyloric end of the stomach out of the 
abdomen as a gastric fistula. 


One might assume that this experiment 
produces a condition that is somewhat 
analogous to that seen in a case of duodenal 
ulcer with marked obstruction and vomit- 
ing. Under the conditions of the experiment, 
and in the duodenal condition described the 
chemical alterations in the blood are 
similar, and administration of solution of 
sodium chloride causes return to normal of 
blood chemical values, disappearance of 
dehydration, and a feeling of well-being. 
In duodenal ulcer with obstruction surgical 
relief is much less hazardous than it would 
have been without pre-operative treatment. 

If obstruction occurs in the intestine, 
below the duodenum, vomiting takes place, 
and the usual changes in the chemical con- 
stituents of the blood are found, namely, 
decrease in the concentration of chlorides, 
elevation of the value for blood urea, and 
increase in the carbon dioxide combining 
power of the blood plasma. If the blood 
chemical values are restored to normal, the 
patient is still in a critical condition, 
whereas in pyloric obstruction he is not. 
Therefore, other factors must be taken into 
consideration in cases of obstruction below 
the duodenum. The experiments of Whip- 
ple, Hartwell, Houget, Dragstedt and their 
co-workers are of great value in this con- 
nection. Whipple and his associates are of 
the opinion that in obstruction the cells of 
the mucous membrane become perverted 


and secrete a toxic substance. Hartwell 
emphasized that toxic substances are 
present in the lumen of the intestine and 
that they are not readily absorbed by the 
normal mucosa. Dragstedt has isolated a 
segment of intestine, closed both ends, and 
reéstablished the continuity of the intes- 
tinal tract by end-to-end anastomosis. The 
blind loop becomes very markedly dis- 
tended, and if the distention increases, the 
classical symptoms of intestinal obstruction 
develop and the corresponding alterations 
in the blood chemical values are found. If 
the isolated blind loop is placed imme- 
diately beneath the skin of the animal, so 
that it can be punctured by a hollow needle 
and some of its contents removed, improve- 
ment immediately follows, and the chemical 
constituents of the blood tend to return to 
normal concentrations. If, in addition, 
saline solution is administered intraven- 
ously, life may be prolonged for several 
days. If no treatment is carried out, and 
the content of the distended loop is not 
withdrawn, death occurs within twenty- 
four to forty-eight hours. The distention 
of the closed loop causes impairment in the 
circulation of the segment, and apparently 
because of the injured mucosa; absorption 
of the toxic products takes place. 


In obstruction of the pylorus, then, 
toxemia is due to loss of certain chemical 
substances, but in cases of obstruction 
below the pylorus, toxemia results not only 
from loss of gastric fluids, but also from 
apparent absorption, by the injured bowel, 
of certain substances. 

If a somewhat similar experiment is car- 
ried out, Dragstedt showed, but the ends of 
the isolated portion of duodenum or upper 
portion of jejunum are left open and in the 
abdominal cavity, peritonitis develops in 
only a few of the animals, and symptoms 
of obstruction do not occur. The animals 
live indefinitely. These open isolated por- 
tions are found to be sterile in from two to 
eight weeks, and if, after this time, their 
blood supply is injured, symptoms of 
obstruction or changes in blood chemical 
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values do not occur. If the blood supply 
to a similar but unsterilized segment is in- 
terfered with profound toxemia results, 
and death ensues in twenty-four to forty- 
eight hours. 

I have observed many cases in which 
conditions simulated those of the experi- 
ment with the closed, isolated portion of 
bowel, as performed by Dragstedt. The 
following case may tend to show why better 
results are not obtained from enterostomy. 

Case 2. The patient was a woman, aged thirty- 
eight years, who was admitted to the hospital in 
an emergency condition. The chief complaints 
were paroxysms of cramping pain in the right low- 
er abdominal quadrant, vomiting, and complete 
retention of feces of four days’ duration. Dis- 
tention was marked. She was critically ill. The 
appendix and a right ovarian cyst had been re- 
moved nine years previously. A diagnosis of in- 
testinal obstruction was made. A tube was in- 
serted into the ileum, about 150 cm. from the 
ileocecal juncture. Local anesthesia was used. 

Drainage from the stoma was free; 4,000 c.c. 
of material drained in the twenty-four hours fol- 
lowing operation. The vomiting ceased. Before 
operation there was marked decrease in the con- 
centration of plasma chlorides, elevation of blood 
urea, and increase in the carbon dioxide combin- 
ing power of the plasma. Forty-eight hours after 
operation, following intravenous administration 
of saline and glucose solution, these values were 
normal. In spite of absence of distention, cessa- 
tion of vomiting and return to normal of blood 
chemical values, death occurred on the eighth 
postoperative day. At necropsy, it was found that 
a portion of the ileum, about 50 cm. long, had 
fenestrated through the right broad ligament; 
both ends were completely occluded. There was 
no gangrene. 

Enterostomy in cases of acute obstruc- 
tion may cause abolition of the symptoms, 
and the blood chemical values can easily 
be brought to normal by administration of 
saline and glucose solution; yet the mor- 
tality remains high. It may be that the 
high mortality is the result of not evacuat- 
ing the entire injured intestine, thus 
allowing continuation of absorption of toxic 
substances. 

Paralytic ileus presents the same pic- 
ture. The motor mechanism of the bowel 
has ceased. The largely dilated portions 
cause impairment to the intestinal circula- 
tion, and thus, injury to the mucous mem- 


brane, which may be capable of absorbing” 
certain toxic products. The toxic sub- 
stances apparently are present normally in 
the intestinal tract. 

McGarrison stated that he rarely saw a 
case of acute appendicitis during twelve 
years in India where the natives live mainly 
on carbohydrates. Wilkie, working with 
closed segments, similarly to Dragstedt, 
noted that the animals which received a 
diet high in protein died much earlier than 
those which received a diet of carbohy- 
drates. This may suggest that the toxic 
substances absorbed in intestinal obstruc- 
tion are of protein nature and that they 
probably are present normally in the intes- 
tine of the person who receives an ordinary 
diet. 

Additional support is found in the work 
of Wangensteen and Chum, who showed 
that in animals with intestinal obstruction 
the intestinal content below the obstruction 
was equally as toxic as that above it. 

The clinical syndrome of acute intes- 
tinal obstruction was mentioned by New- 
man in 1861 and soon afterward by 
Kussmaul. They emphasized such symp- 
toms as dehydration, red facies, thready 
pulse, and vomiting, and described vividly 
the convulsions of gastric tetany. In 1898, 
Mayo-Robson described a case of convul- 
sions, the cause of which, he strongly 
suspected, was strychnine poisoning. It 
was found to be a case of pyloric obstruc- 
tion, and complete recovery followed 
gastro-enterostomy. Ten other patients, 
with similar symptoms, who had been 
observed previously to this one, died. 

The key to low mortality in acute intes- 
tinal obstruction is early operation, with 
the idea of drainage of the obstructed 
portion. 

SYMPTOMS AND DIAGNOSIS. 

The symptoms which characterize intes- 
tinal obstruction are: (1) Pain of a 
colicky, cramping nature, as emphasized by 
Miller, (2) vomiting, and (3) shock or 
collapse. The diagnosis is not always easy. 
The symptoms present in acute obstruction 
may also be present in acute inflammatory 
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processes; the main point of ‘distinction 
between the two is that localized tenderness 
and rigidity are signs of inflammatory pro- 
cesses, whereas these signs are rarely 
present in obstruction. Roentgenologic 
methods are of considerable aid in the 
diagnosis of intestinal obstruction. Nor- 
mally, little, if any, gas can be visualized 
in the small bowel. A flat roentgeno- 
gram, in cases of obstruction, reveals the 
presence of gas and dilatation of the 
obstructed portion, giving a ladder-like 
pattern. Sirlin, in 1913, emphasized this 
feature, and it is of paramount importance 
as a supplementary means of diagnosis in 
many cases in which intestinal obstruction 
is suspected. The roentgenograms are made 
with the patient in a standing or sitting 
posture. If this is impossible, a lateral view 
will serve. 


The peritonitis and marked ileus in the 
case represented in figure 1 followed re- 


moval of a retrocecal gangrenous appendix. 
Peristaltic noises could not be elicited. 
Recovery followed heavy doses of pituitrin. 


Fig. 1. 


marked ileus. 


Flat roentgenogram in a case of peritonitis with 


Fig. 2. 
adhesions in the pelvis. 


The marked distention and the air-filled 
intestine formed a definite ladder-like pat- 
tern. In this case tenderness and some 
rigidity were present over the entire 
abdomen, which suggested an inflammatory 
condition rather than obstruction. 

The patient represented in figure 2 was 
recently admitted to the clinic in a condi- 
tion of emergency. Cramping, colicky pain 
in the lower part of the abdomen, vomiting, 
and collapse were the outstanding features. 
The symptoms had existed eighteen hours. 
Definite tenderness or rigidity was not 
present. Peristaltic noises were easily 
heard. The distended segment containing 
air could easily be visualized. Operation 
revealed a knuckle of ileum, 20 cm. long, 
completely obstructed by adhesions in the 
pelvis. An ovarian cyst had been removed 
twelve years previously. Uneventful re- 
covery followed resection of the obstructed 
segment and end-to-end anastomosis. 

Barium should never be given in cases 
in which obstruction is suspected. If 
occlusion is present, barium makes a criti- 
cal condition worse. Auscultation of the 


Flat roentgenogram in a case of obstruction by 
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abdomen is extremely important if obstruc- 
tion is suspected. The admixture of air 
and water in dilated, obstructed segments 
produces, with each peristaltic rush, a 
bubbling sound which Wangensteen has 
likened to the pouring of water from a jug. 
In ileus without obstruction there are faint 
peristaltic waves or none, and sounds can- 
not be heard; the abdomen is silent. 

Fecal vomiting is a twofold symptom; 
it usually means obstruction and impending 
death. Perhaps a high percentage of the 
mortality due to obstruction can be laid to 
the fact that when most cases of the con- 
dition are seen, fecal vomiting is present. 

TREATMENT. 

It was once the custom, in cases of intesti- 
nal obstruction, to delay surgical interven- 
tion two or three days in order to try vari- 
ous temporizing procedures. However, post- 
ponement unquestionably frequently means 
disaster. A common cause for postpone- 


ment is that the patient has been given 


morphine, and that his symptoms, for the 
time, are masked. Commonly, in acute 
intestinal obstruction, operation is post- 
poned because socalled good results were 
obtained by enemas. The fecal content of 
the colon can be removed, of course, by 
enemas; gas, also, may be expelled; yet 
the small intestine may be completely 
obstructed. Therefore, the good results 
obtained by injection of various concoctions 
into the rectum cannot be relied on as 
evidence against the possible presence of 
obstruction. 

In cases of acute intestinal obstruction 
of only a few hours’ duration, surgical 
intervention, relieving the obstruction, is 
followed by recovery without enterostomy. 
In cases of long standing, in which the 
intestines are markedly dilated, exploration 
is inadvisable because it has been clinically 
demonstrated many times that fatal peri- 
tonitis may follow such practice. It is in 
this type of case that blind enterostomy is 
indicated. 

Jejunostomy was once thought to be the 
solution of the problem of obstruction. It 
is now known that jejunal fistula produces 


the same changes in chemical. constituents 
of the blood as does. duodenal fistula; 
namely, those alterations which are found 
in gastric fistula and obstruction. There- 
fore, unless the obstruction is in the 
jejunum, enterostomy in this portion of 
the bowel is to be avoided, and in cases in 
which the jejunum is obstructed, the im- 
balance of the blood chemical values must 
be carefully controlled by administration 
of saline solution. Multiple enterostomy, 
in an attempt to empty as nearly as pos- 
sible all the distended, obstructed loops, 
may be the means by which many patients 
with intestinal occlusion of many days’ 
standing can be saved. 

In obstruction of the upper part of the 
jejunum, enterostomy at one place usually 
suffices. Frequently obstruction of the 
small intestine occurs in the distal part of 
the jejunum or in the proximal part of 
the ileum; in such instances enterostomy 
at two or three points in the distended 
or obstructed portion of the intestine is 
required. This usually necessitates two 
incisions and two stab wounds. Good 
evidence has been furnished that in cases 
of obstruction, toxic substances are also 
below the site of obstruction, in intestines 
that are of normal appearance. It is sug- 
gested that in certain cases enterostomy 
also be performed here, for the purpose 
of administering saline and glucose solu- 
tion. In carrying out this procedure 
jejunostomy of the modified Witzel type 
and ileostomy may be performed, bringing 
the tubes not through the original incisions 
but through omentum, and thence through 
stab wounds. In this manner, leakage 
around the tube is prevented; yet means 
of possible drainage of the obstructed por- 
tion are afforded, and, also, irrigation can 
be carried out. 

Spinal anesthesia can be employed profit- 
ably in cases of obstruction. In some 
instances it has brought about, by contrac- 
tion of the bowel, release of the occluded 
segment, and spontaneous cure. If the 
obstruction be of three or four days’ dura- 
tion, the advisability of using spinal anes- 
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thesia may be questioned, for the additional 
shock from its use may be hazardous. 
Infiltration with procaine is satisfactory if 
there is a question as to whether or not 
spinal anesthesia should be employed. 

The administration of saline and glucose 
solution is necessary for establishment of 
normal blood chemical values. Haden and 
Orr suggested that 1 gm. of sodium chloride 
to each kilogram of body weight be admin- 
istered intravenously or subcutaneously. 
SUMMARY. 


Pain of a cramping, colicky nature, 
vomiting, and later shock and collapse are 
the outstanding features of acute intestinal 
obstruction. In acute abdominal diseases 
of an inflammatory nature, tenderness, 
rigidity, or both, are commonly present. 
In acute obstruction of the bowel these 
signs are usually absent. A flat roentgeno- 
gram of the abdomen in cases of obstruction 
contains the shadows of the distended, gas- 
filled, segmented loops. Gas is not normally 
present in the small intestine in sufficient 
quantities to cause distention. In pyloric 
obstruction, the loss of gastric juice seems 
the chief causative factor for the altera- 
tions found in blood chemical values. In 
intestinal obstruction there is also a loss 
of gastric juices but in addition there 
is apparently a toxic substance, of a pro- 
tein nature, that is absorbed by the 
obstructed bowel. In pyloric obstruction, 
then, toxemia is apparently due to chemi- 
cal deficiency, and in intestinal obstruction, 
to chemical deficiency together with absorp- 
tion of toxic substances. The greatest 
life-saving factor in acute intestinal 
obstruction is early operation. Multiple 
enterostomy is suggested. 
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DISCUSSION. 


Dr. Lucian Landry (New Orleans): In con- 
nection with the very excellent presentation of 
Dr. Dixon, I thought it might be of interest to 
the Society to show the incidence of Intestinal 
Obstruction in the Charity Hospital for the past 
ten years. 
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Intestinal Obstruction in New Orleans Charity 
Hospital From 1920 to 1930. 

Listed under the caption of intestinal obstruc- 
tion we find 506 cases in the following divisions: 
Children (Surgical) 
Children (Medical) 
Adults (Surgical) 
Adults (Medical) 


The analysis of the surgical children shows the 
following causes: 








Intussusception 37 with 23 deaths 

Adhesions . -? 

Intussusception with Merkel’s 

diverticulum 

Strangulated Hernia 

Volvulus 

Volvulus and Bands 

Paralytic Ileus 

Fecal Impaction 

Parasites 

Undetermined 
Medical Children: 27 

Cause Undetermined 10 with 7 deaths 

Intussusception > 





ep OorOrFN WW 


One improved and one un- 
improved (was taken out 
of hospital same day ad- 
mitted). 

Fecal impaction 

Unimproved; 

hospital. 
Parasites 


one 


Medical Adults: 145 
Cause Undetermined 84 with 29 deaths 
Adhesions . 2 
Two cured and 27 
proved. 
Fecal Impaction 
Tumors 
Intussusception 
(within 24 hours). 
Meckel’s diverticulum 
Strangulated hernia 
Paralytic ileus 
Volvulus 
Ruptured Pus Tube 
’ Stricture of lower bowel 
Surgical cases Adults: 276 
Adhesions 139 with 77 de 
Volvulus * a 
Undetermined 16 
Strangulated Hernia 11 
Tumors 12 
Intussusception 2 





Meckel’s diverticlum 
Adventitious bands 
Fecal Impaction 


0 deaths © 


Cicatricial stenosis 1 with 
“ 1 ity 


T. B. Peritonitis 

Kink of terminal ileum 1 

Megalocolon 0 

Mesenteric thrombosis 1 

Abscess of abdominal wall.... 1 

Dr. Alton Ochsner (New Orleans): I think as 
important a subject as intestinal obstruction 
should not be allowed to pass without some discus- 
sion. Dr. Dixon has certainly brought a real mes- 
sage to us, as he always does. 

In considering intestinal obstruction, it is ad- 
visable to differentiate obstructions in three dif- 
ferent ways: 1. The “high” from the “low” ob- 
structions, 2. those in which there is interference 
with the blood supply from those in which there 
is none, and 3. the mechanical from the adynamic 
or paralytic type of ileus. The grouping of cases 
of ileus according to the above schema is impor- 
tant both as regards therapeusis and prognosis. 

The prognosis is good in mechanical obstruc- 
tions, especial'y in those located in the lower part 
of the intestinal tract. The prognosis is bad, 
however, in all high obstructions. I think the 
difference in symptoms in cases with low and high 
obstructions is because of the difference in vascu-. 
lar interference. As demonstrated by Morton 
and Dragstedt the upper portion of the intestinal 
tract, the duodenum and the upper portion of 
the jejunum, is largely secretory whereas the 
lower portion is largely absorptive. Dragstedt 
and his associates have shown that the vascular 
supp'y of the upper portion of the intestinal 
tract is entirely different from that of the lower 
intestinal tract. In the upper portion of the in- 
testinal tract, in the duodenum, for instance, the 
arteries are largely intramural. If one considers 
a cross-section of the bowel in the upper portion 
of the intestinal tract (and remembers that the 
blood supply enters at the mesenteric border) 
Dragstedt has demonstrated that the yessels are 
intramural or enter the muscles relatively close 
to the mesenteric attachment. In the lower por- 
tion of the intestinal tract the vessels course 
around outside of the wall of the gut and lie be- 
neath the serosa and do not enter the bowel until 
relatively far around the periphery of the gut. 
This means that everything else being equal, any 
increase of pressure in -the. upper portion of the 
intestinal tract will exert more pressure on the 
blood supply and will cause an earlier interfer- 
ence with the blood supply to the gut. 

Not only is there this anatomic difference, but 
there is also a physiologic difference in that the 
upper portion of the intestinal tract is secretory 
and there is a great deal more secreted in the 
intestinal tract in the upper portion. This un- 
doubtedly accounts for the poorer prognosis and 
urgency of treatment in high intestinal obstruc- 
tions. 
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I am personally convinced from ‘experimental 
work which we have done that even though the 
blood changes, which Dr. Dixon has spoken of, 
play a very important role in the causative symp- 
toms and in the subsequent course in cases of 
intestinal obstruction that there is, in addition, 
in cases of high intestinal obstruction an added 
factor, a toxemia. In spite of the recent work 
from Wilkie’s clinic, in which it was shown that 
the blood changes are the only changes which 
occur, I think, however, we have to accept that 
in the “high” intestinal obstructions, in the closed 
loop obstructions which Dr. Dixon described, there 
is an additional factor, a toxemia due to the 
breaking down and absorption of a split protein 
molecule which produces the death of these indi- 
viduals. 


Dr. Ambrose H. Storck (New Orleans): There 
are three points to which Dr. Dixon has alluded, 
which I think are very interesting, some of them 
in regard to diagnosis, and others in regard to 
treatment, of obstruction. 


Of course, the changes in chemistry, CO2 com- 
bining power and chlorides, which he mentioned, 
occur only in rather advanced obstruction. The 
early diagnosis has to be made on clinical symp- 
toms. The changes in chlorides and COs are not 
very marked for some hours unless the patient 
has been vomiting considerably. Furthermore, 
along with the loss of chlorides, there is a loss of 
fluid content of the blood, which sometimes results 
in chlorides not being relativeiy altered to an ap- 
preciable degree. 

The presence of fluid levels is an important 
finding in cases of suspected obstruction. I have 
had occasion to notice, on a number of occasions, 
the presence of fluid levels in old individuals with 


an adynamic ileus, and in these cases I have de- 


cided not to operate because the ileus was not 
preceded by cramps. Some of those cases died 
and were found not to have any mechanical ob- 
struction. The others recovered without surgical 
intervention. Also, fluid levels are found in cases 
of enteritis, such as typhoid enteritis, and in some 
cases in which an enteritis is associated with a 
mesenteric lymphadenitis, probably due to Gaert- 
ner or dysentery bacillus infection. The cases 
in this last-mentioned group have peristaltic 
cramps, and on a number of occasions have beer’ 
operated upon, and no mechanical obstruction 
found. 

The third point was the one made in regard 
to the necessity of either doing multiple enteros- 
tomies, or in some way assuring the evacuation 
of the gas and fluid contents of the obstructed 
loops of bowel. For some time I have been carry- 
ing out a procedure which Moynihan recommends, 
and which has been quite satisfactory, i. e. mak- 
ing a temporary enterostomy and completely 


evacuating the small gut. On a number of occa- 
sions I have found that doing a simple enteros- 
tomy has been unsatisfactory, because the nearby 
loops of distended gut cause kinking or compres- 
sion of the loop of bowel in which the enterostomy 
tube has been introduced, resulting in a non- 
functioning enterostomy. Complete evacuation of 
distended loops at time of operation helps many 
patients tg survive, and permits others to recover 
without going through several days of severe dis- 
tention. 


If it is decided not to do an evacuation of the 
entire contents of the small gut, but rather to do 
a simple enterostomy, it is a good plan to have 
the nurse clamp off the tube for about one hour 
every three hours. This procedure favors the 
filling of the loop in which the enterostomy has 
been done. 

Dr. B. C. Garret (Shreveport): I enjoyed Dr. 
Dixon’s paper, and I want to admit that I am up 
here for information. 

I recently had two-cases of obstruction of the 
bowels and I lost them both, so if the doctor can 
tell me in closing how to handle these cases I 
would be glad to hear it. 

One of my cases was an old lady seventy-three 
years old with an obstruction. We thought we 
were doing a colostomy early. According to the 
doctor’s technic, we used very similar methods. 
She died and we did not get an autopsy. 

Less than a year ago I had a man come in with 
carcinoma of the sigmoid. We did the typical 
operation getting him ready for something fur- 
ther. He drained plenty, lived about a week and 
died. We used everything at our command, such 
as the duodenal tube, and this and that. We did 
an autopsy on the second case. He had no peri- 
tonitis. We kept up with his blood chemistry 
and tried to keep that as nearly right as we could, 
but we lost him on the seventh day. 

So if there is a happy medium when you hit 
these cases and there is anything further to know 
to do than what we did, I think we should get it. 
I personally admit my ignorance on knowing how 
to handle them. 

Dr. J. A. Danna (New Orleans): I think after 
the wonderful and complete covering of the sub- 
ject by Dr. Ochsner any further comment is really 
superfluous. 

There is only one point, in an audience of this 
kind, that I would like to mention and that I 
have tried repeatedly to make, and that I made 
yesterday morning in discussing the subject of 
the acute appendix, and that is that if you are 
going to save these patients you have to operate 
on them early. You have to, as it were, operate 
before you are sure that the patient has intestinal 
obstruction. In other words, if you are going 
to make a mistake, make the mistake occasionally 
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of operating’ on g patient who has not intestinal 
obstruction. If you do this, in the long run you 
will save quite a number of your patients who 
otherwise would die. 

Dr. Isidore Cohn (New Orleans): I don’t 
think there is much to add except, as Dr. Danna 
has said, try to make the diagnosis early before 
you have all the pathognomonic symptoms and 
s gns of impending death. 

Dr. C. F. Dixon (closing): I appreciate very 
nuch this splendid discussion and from what ex- 
p:rience I have had I heartily agree that early 
operation certainly is the thing that offers the 
best means for recovery of these cases. 





INDICATIONS AND METHODS OF 
BLOOD TRANSFUSION.* 


W. K. IRWIN, M. D., 
BATON ROUGE. 


HISTORICAL. 

From certain Egyptian and Hebrew 
manuscripts it is apparent that the trans- 
fusion of blood was at least considered a 
possibility in the very early times and per- 
haps was even attempted, for in an old 
Hebrew! manuscript appears the following: 
“Naam, leader of the armies of Ben-Adad, 
King of Syria, afflicted with leprosy, con- 
sulted physicians who in order to cure him 
drew out his blood and put it in another 
patient.” In 1492 an attempt was made to 
prolong the life of the aged Pope Inno- 
cent VIII by a blood transfusion. It was 
not uncommon at this time for people to 
drink blood and it is thought by some that 
this is the way the blood was given the 
Pope. 

The first transfusion upon a human being 
that we have definite knowledge of appears 
to have been done in France by Jean Denys? 
of Montpelier, physician to Louis XIV, 
July 15, 1667, though ten years previous 
the Benedictine monk don~ Robert. des 
Gabets, had performed transfusions on 
animals. Denys’ patient was a youth of 
fifteen years who had a violent fever and 
had been bled twenty times in an attempt 
to reduce the temperature. He withdraw 
about three ounces of the patient’s blood 





*Read before the Louisiana State Medical So- 
ciety, New Orleans, April 14-16, 1931. 


at 5 a. m. and then exposed the cartoid 
artery of a lamb, which was connected with 
the patient’s vein and about ten ounces of 
arterial blood was given. At 10 a. m. the 
youth was able to arise and appeared 
greatly improved. 

About this same time Richard Lower 
and a group of English experimenters were 
transfusing animals. 


Bad results naturally followed the pro- 
miscuous injection of animal blood into 
human beings and the procedure was aban- 
doned for over a century. In 1824 James 
Blundell of England reported a successful 
transfusion of blood from one patient to 
another, by using a special syringe which 
he had devised. 

In 1901 Landsteiner discovered agglutin- 
ins and iso-agglutinins in the blood and 
six years later Jansky* the four blood 
groups. Moss in 1910 also discovered four 
blood groups. All that remained to make 
the transfusion of blood a safe therapeutic 
measure was the discovery of some method 
for transferring the blood from the donor 
to the patient before clotting took place. 

METHODS. 

A search for the ideal method has been 
prosecuted as assiduously as Ponce de 
Leon’s quest for the “Fountain of Youth” 
and there is hardly a month passes that at 
least one new method is not reported; 
therefore, I will only attempt to touch on 
the methods which have been most com- 
monly used. 

The methods of blood transfusion are the 
direct and indirect, which classification is 
misleading to most of us as the direct 
method is the artery to vein type as advo- 
cated by Crile, Brewster and others, while 
the indirect method is where modified end 
unmodified blood is used. Today when we 
speak of a direct transfusion we mean one 
in which we use unmodified bioud and of 
the modified blood for the indirect method. 

Some of the apparatuses used for trans- 
fusing blood are: 

1. Unger. 
2. Scannell. 
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Lindeman multiple syringe can- 
nula. 

Parrafin tube of Percy. 

Stoll’s modification of the Linde- 
man. 

Various types of modifications of 
apparatuses. 

Kipton-Brown tube. 

Jube’s‘ method embodies the use 
of a very small syringe with a 
control valve by which suction and 
traction can be made; that is, by 
which the blood may be alternately 
withdrawn from the donor and in- 
jected into the recipient. 
Feinblatt’s‘ apparatus has two 
disks rotating one upon the other 
at an agle of 90°. The proximal 
disk is perforated to form a chan- 
nel for connection with a record 
syringe attached to it. 

The Unger and Scannell seem to be the 
most popular as well as practical of all the 
different types advocated ; however, some of 
the modifications of these methods are very 
good. 

Osborne A. Brines of Detroit uses a 
modified Unger which seems to be very 
practical, as it has two 20 c.c. record 
syringes which are attached to a stationary 
apparatus, which has a four-way stopcock 
that permits the passage of blood through 
either the donors’ or the recipients’ needles. 
When the operator is giving the patient 
blood the assistant is drawing blood from 
the donor, then when the stopcock is turned 
to the opposite side the reverse is true. 

The Scannell> apparatus has many good 
features. The syringe has a wide throat 
which is important, the joints are inter- 
changeable and are fitted with a lock, which 
insures against leakage and are locked by 
a quarter of aturn. It is equipped with an 
emergency pipe line running to a basin of 
saline solution, by means of which the 
syringe can be washed out instantly with- 
out disconnecting a single joint. It has a 
needle which can be fixed to the skin after 
it has been inserted. It also carries can- 
nulae of various sizes. The needles and can- 


nulae are so fitted with a special lock which 
prevents them coming apart. The valve of 
the syringe has a three-way unit, the handle 
being so placed that it can be moved readily 
with the thumb of the left hand. The syringe 
has a large opening with a bayonet lock 
type with three outlets. One tube leads to 
the donor, one to the recipient and one to 
the basin of saline. Only one line can be 
opened at a time. The diameter of the bore 
through the valve is 3 m.m. which insures 
free and easy passage of blood. The third 
tube can be used to draw up saline into the 
syringe to determine if the needle is in the 
recipients vein or to wash out the syringe 
in case the piston begins to stick. It can also 
be used to inject solutions into the donor at 
the end of the transfusion. There is a hole 
through the metal tip of the syringe 3.5 
m.m. in diameter. On the under side there 
is a finger grip for easy and secure grip. 
The apparatus also has a valve adapter so 
that in the event of the syringes being 
broken any standard syringe can be used in 
an emergency. My greatest objection to the 
Scannell is that the blood will clot either 
in the syringe or tubes if you do not work 
fast and it is a good idea to have some help 
handy for it has been my experience that 
one man can not do a transfusion without 
help. 
AUTO-TRANSFUSION. 

There are other types of transfusions that 
have their places such as auto-transfusion. 
This type is advocated in ruptured extra- 
uterine pregnancy where the blood is drawn 
out of the abdominal cavity with a suction 
apparatus into a container which has a 
solution of sodium citrate. This mixture is 
strained through sterile gauze and reinject- 


ed into the patients vein. 
VACCINE TRANSFUSION. 


Faber of San Francisco conceived the idea 
of testing adult donors’ blood for vir:cidal 
properties in the treatment of poliomye- 
litis,© which had the advantage over the 
pooled serum of convalescents as there was 
a great deal more serum available and it 
was more potent. 

EXSANGUINATION TRANSFUSION. 
In cases which are septic, some of the 
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blood is withdrawn and this is replaced 
with blood from healthy donors. In this 
method of transfusion it is necessary to 
have several donors, as a great deal more 
blood has to be given. It is recommended 
in illuminating gas poisoning. 

The citrate method of Lewishon is the 
most universally accepted method used for 
transfusing modified blood. He advocates 
using 10 c.c. of 2.5 per cent solution of so- 
dium citrate to every 100 c.c. of blood. 
Advantages of whole blood methods are: 

1. No foreign body is injected. 

2. It is quickly and easily performed. 

3. Less chance of contamination. 

4. Fewer reactions. 

5. Platelets are not disturbed. 

6. Less chilling of blood. 
Disadvantages of whole blood methods are: 

1. Requires a special apparatus. 

2. Donor and recipient have to be in 

same room. 

3. Blood clots in apparatus. 
Advantages of the Citrate Method :’ 

1. Simplicity and ease of use. 

2. Apparatus is inexpensive. 

3. Allows preservation and transporta- 

tion of blood. 

4. Avoids all possibility of infecting do- 

nor in septicemia or lues, etc. 

Disadvantages of the Citrate Method: 

1. Difficulty in getting uniform mixture 

of blood and citrate. 
Formation of clots in receptacle. 
Danger of contamination. 
Reduces* phagocytic and opsonic 
powers of the blood. 
Necessity of filtering to avoid clots. 
Citrate tends to destroy blood plate- 
lets which play a part in coagulation. 
Greater number of reactions. 
Alters blood cells liberating anticom- 


plimentary substances. 
SELECTION OF DONORS. 


In selecting a donor it is best to get a 
young robust subject. Relatives are pre- 
ferred to professional donors, however, re- 
gardless of who the donor is; it is very im- 
portant to have a Wassermann run and ex- 
clude syphilis and such diseases as tuber- 
culosis, measles and malaria. When possi- 
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ble, it is good to get a donor from tne same 
group as the recipient. All bloods should be 
matched and cross agglutinated in order to 
insure compatibility as this is the cause of 
a great many reactions. In case a donor 
is used for more than one transfusion on 
the same patient, the blood should be 
matched each time as the formation of iso- 
agglutinins after a transfusion might cause 
a reaction. 
REACTIONS OF TRANSFUSIONS.9 
The warning symptoms are: restlessness, 

flushing of the face, severe headache, pre- 
cordial pain, sweating, pain in the lumbar 
region, rapid pulse, nausea, cyanosis, rise 
in temperature, chill, dyspnea, hemoglobin- 
uria, and jaundice. 
Dangers of transfusions: 

Incompatibility. 

Too large amount of blood given. 

Too rapid administration. 

Emboli, air or blood clot. 


Transmission of Disease. 
INDICATIONS. 


As early as 1872 Leistrunk? said, ‘““Trans- 
fusion is indicated in all of those pathogenic 
conditions in which the blood is unfit to ful- 
fill its physiologic duties,” and at the pres- 
ent time we will have difficulty in trying 
to improve on this statement. 

The trouble with a great many of us is 
in waiting too long before giving a. trans- 
fusion. We should give them in the follow- 
ing conditions :'° 

1. Severe Hemorrhage due to 

. Trauma. 

. Post Operative Conditions. 

. Pueperal Hemorrhages. 

. Ruptured Ectopic Pregnancy. 

. Surgical Shock with Bleeding. 

. Massive Hemoptysis. 
Hemorrhagic Diseases of the Blood. 
a. Hemorrhagic Diathesis of the New- 

born. 
b. Hemophilia. 
c. Purpura. 
Illuminating’! Gas Poisoning. 
Blood Dyscrasias. 
a. Pernicious Anemia. 
b. Leukemia. 
c. Hodgkins. 








d. Banti’s Disease. 
e. Primary and Secondary Anemia. 

5. Sepsis. 

a. Streptococcic Septicemia without 
Heart Involvement. 

b. Other Acute Septic Cases. 

c. Chronic Sepsis with Anemia. 

d. Agranulocytosis.'” 

e. Severe Burns. 

6. Poor Surgical Risk Conditions. 

The above mentioned indications are just 
some of the more important ones which are 
benefitted by blood transfusions, although 
there are many others. 

In pediatrics!* there are several indica- 
tions for the administration of blood 
such as, 

. Malnutrition. 

. Intoxications. 
Congenital Lues. 

. Burns. 

. Pneumonia. 

Septicemia. 

. Erysipelas. 

When giving blood to children it is best 
administered in the longitudinal sinus and 
intraperitoneally, however, it can be given 
intravenously and intramuscularly in older 
children. 
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CONTRA-INDICATIONS. 
1. Pulmonary Edema. 
2. Advanced Cases of Nephritis. 
3. Myocarditis. 


CONCLUSION. 

The success of a transfusion depends on 
the following: 

1. Compatibility of the blood. 

2. Practice and patience on the opera- 

tor’s part. 

3. Suitable donor. 

4. Correct preparation of apparatus 

used. 

5. Slow administration of the blood. 

6. Accurate knowledge of the technic in 

all of its details. 

Give transfusions more as prophylactic 
measures rather than as a life saving 
measure. 

If the question arises as to whether or 
not to give a transfusion the best bet is to 
go ahead and give it. 
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All cases with a hemoglobin below 45 per 
cent or with a red cell count of less than 
three million should be transfused. 

There are certain conditions in which the 
citrate method should not be used such as 
hemophilia, purpura and hemorrhagic dia- 
thesis of the newborn as the whole blood 
is much better for these cases. 

We are all prone to be partial to the new 
apparatuses and condemn the citrate meth- 
od but there are many times when the direct 
methods fail and we resort to the old stand- 


by, the citrate method. 
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DISCUSSION. 

Dr. U. S. Hargrove (Baton Rouge): I can not 
add anything to the general indications and dif- 
ferent methods which Dr. Irwin has very thor- 
oughly covered, but wish to emphasize one oF 
two points he has already made. 

In the different diseases and conditions in 
which blood transfusion is indicated there are cer- 
tain physiological indications to be met. For ex- 


ample, in acute surgical or traumatic hemorrhage 
in which the hemorrhage can be or has been con- 
trolled with surgical measures, the chief indica- 
tions for transfusion is the replacement of the 
volume of blood and replacement of the red cells. 
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The citrate method, I feel, fulfills these re- 
quirements just about as well as the transfusion 
of whole blood because the citrated blood cer- 
tainly replaces the volume just as well and the 
red cells are unaltered thereby fulfilling the re- 
quirements and producing the results we expect 
from transfusion in cases of acute hemorrhage. 

We can also replace the volume of blood lost 
by foreign substances, such as saline solution. 

Another group of conditions, such as poor sur- 
gical risks, patients ill with chronic cachectic dis- 
eases and postoperative conditions, I think have 
three chief physiological indications: first, the 
stimulating effect on the patient and also on the 
blood forming organs particularly; second, the 
replacement of red cells lost; third, the addition 
of nourishment to the patient’s system. 

The stimulating effect, I believe, can be ob- 
tained as well from the citrate method as from 
the whole blood method. The red cells can also 
be replaced as they are unchanged. Likewise, the 
nourishing substances in the plasma are un- 
changed by the citrate solution. Those indica- 
tions are probably met as well by the citrate 
method as by the whole blood method. 

There is a group of cases, though, in which 
there is a new indication to be met, physiological 
indication, and that is conditions in which the 
coagulability of the blood has been decreased. 
The puerperic conditions probably form the chief 
group of such diseases.. In the puerperic diseases, 
for reasons probably not well known or well 
understood, the coagulability of the blood is 
greatly decreased. While the coagulation time 
as commonly taken may be normal or even less 
than normal, still bleeding takes place in various 
cavities of the body and also of the skin and 
mucous membranes. I think the chief indication 
to be met here is the increase in coagulability of 
the blood. 

The addition of any coagulant, such as sodium 
citrate, to the blood stream in these conditions 
would seem to me to be a definite contraindica- 
tion, and in the case of acute puerperic hemor- 
rhage the citrate method, I believe, would do 
more harm than good. However, the addition of 
whole blood with the platelets unaltered, thé 
platelets being probably the chief constituent of 
blood which has to do with coagulation, is cer- 
tainly the remedy of choice and acts as a specific 
in these conditions. 

The only other point I wish to make is that 
since whole blood transfusion is certainly the 
method of choice in certain conditions, such as 
puerperic diseases, every doctor who has occasion 
to do transfusions should select one of the nu- 
merous methods available and perfect himself in 
the technic of that one method and “not search 
around every time he goes to do a transfusion 
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for a different method. Unless he takes one 
method and practices that and uses it frequently 
he will probably fail with the whole blood trans- 
fusion just at the time he needs it, and have to 
resort to a citrate method which possibly would 
be a contraindication. 


Dr. J. A. Hendricks (Shreveport): Dr. Irwin 
covered the subject so thoroughly and so nicely 
I am mighty glad to agree with him. 

I think it is mighty important in giving blood 
transfusion, if needed, to give it early. I think 
all hospitals should have a number of type indi- 
viduals from whom they know they can get blood 
at any time. If they have to send out and get 
a lot of people to type, in severe cases of loss 
of blood you lose the most valuable part of your 
treatment. 

. About six years ago in Shreveport we had what 
we thought was a new indication for blood trans- 
fusion which was very effective. We had a most 
obstinate case of erysipelas. In spite of the 
serum and all the treatment we gave, he con- 
tinued to get worse for about a month. His red 
blood got very bad. His boy typed with him very 
nicely. We gave one blood transfusion and that 
fellow was practically well the next day. It was 
magic. We, of course, thought we had struck 
something mighty nice. However, we tried it on 
a number of cases and we found it was just a 
coincidence. We tried them on septic cases and 
our results weren’t so good. 


The important thing in blood transfusion, I 
think, and the one valuable point is that in severe 
loss of blood let the patient have it early, and 
today you have to have your donors typed long 
before you need it. 


Dr. Waldemar R. Metz (New Orleans): I en- 
joyed Dr. Irwin’s paper very much; the subject 
of blood transfusion is one in which I have par- 
ticularly interested myself for a good many years. 


Back in 1914, during my residency at Mt. Sinai 
Hospital in New York, I had the opportunity to 
play some minor role in the earlier investigations 
of the citrate method with Dr. Richard Lewisohn, 
one of the fathers of this method. About the 
same time a fellow resident, Dr. Lester Unger, 
proposed a syringe method of transfusion, prob- 
ably the first one of that type that had been put 
forth. Being a well endowed institution with a 
long list of professional donors we had great 
opportunity to make comparisons between the 
merits and demerits of the citrate and whole 
blood unmodified methods. 

Up to 19138, as you know, methods of trans- 
fusion were very difficult and formidable. It was 
a major, heroic, operative procedure requiring 
a great deal of technical skill and offering a great 
deal of technical difficulty, in which few were 
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qualified, so that as a universal thing blood trans- 
fusion was an unusual operation. F 

In 1913, with the proposal of the Kimpton- 
Brown method (still a good method although the 
refinements of present methods are better) trans- 
fusions became more numerous. 

With the almost simultaneous introduction of 
the citrate method in 1915 by Dr. Lewisohn, the 
late Dr. Dick Weil of New York, and Dr. Agote 
of Buenos Aires, a method was presented to the 
profession which by reason of its simplicity of 
administration the fact that blood could be con- 
veyed over a distance and be given in the home. 
The fact that with proper refrigeration it could 
be preserved for varying periods of time and then 
introduced and also because it obviated the pres- 
ence of the donor at the time of the operation, 
it became immediately popularized and for a time 
at least citrate transfusion was the method of 
choice wherever transfusions were indicated. 

And then with time and continued use certain 
clinical and biological phenomenon presented 
themselves which went a long way toward slowing 
the enthusiasm for the citrate method and indeed 
was calculated to limit its field of application and 
its usefulness. It was found, following a long 
statistical survey, that the reactions incident to 
blood transfusion were more pronounced and 
were more frequently encountered following the 
citrate method than after whole or the modified 
whole blood method. It was found that a chill 
occurred in not over three and one-half to four 
per cent of whole blood transfusions as compared 
to some fifty-seven per cent with the citrate 
method, granting of course that the recipient and 
donor were of the same groups and comple- 
mentary. 

It was found that a temperature ranging from 
100° to 106° occurred in less than ten per cent 
of the cases of following whole unmodified blood 
transfusions as compared to some sixty per cent 
with the citrate method. 

In the beginning, these reactions were consid- 
ered only transient in their effect with no dele- 
terious results, but when we consider that the 
recipients of transfusion are, as a rule, critically 
ill individuals a further shock, a further drain 
on an already sagging metabolism can do no good, 
and in a'l probability does harm. 

So much for the clinical side. From a biological 
or serological angle Unger writing in the Journal 
of the American Medical Association, I think in 
1920 or 1921, and following investigations of his 
own (laboratory investigations) reported that 
sodium citrate interfered with the complement, 
that it lowered the opsonic index, that it decreased 
phagocytosis which had already been shown by 
Drinker and Brightenheim in 1919, and that the 
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mere addition of sodium citrate altered the con- 
stitution of the red cells and rendered them more 
fragile and that it destroyed blood platelets. And 
while all of these conditions have not been con- 
firmed by other investigators the fact that sodium 
citrate does interfere with complement has been 
well established, so that it seems reasonable to 
assume that to introduce a blood deprived or 
diminished in its protective powers into a case, 
for instance, of septicemia is to introduce a per- 
fect pabulum for further bacterial propagation. 

In conclusion, I believe the indications for 
sodium citrate transfusion and unmodified blood 
are rather definite. It is my opinion that sodium 
citrate is applicable in secondary, traumatic, 
postoperative hemorrhage where we want blood 
volume and hemoglobin, and that unmodified blood 
transfusions are indicated wherever transfusions 
are given more particularly in the septicemias, 
toxemias and in certain of the blood dyscrasias. 

As to methods, probably because I am more 
familiar with the Unger method and because it 
has proven satisfactory in my hands I have em- 
ployed it almost to the exclusion of other methods. 
I have tried out the Scanlon apparatus, the Costa 
apparatus, the so-called Multiple Syringe method 
of Strauss which is not a new method at all, but 
the old Howard Hinderman method where 100 
c.c. syringes have been substituted for 20 c.c. 
syringes. I have used the Unger method well over 
300 times and have had no failures. I have had 
some difficulties it is true but they have been the 
difficulties that are common to all types of syringe 
methods, namely, improper introduction of the 
needle into the vein or where the bevel of the 
needle is in too close approximation with the in- 
tima of the blood vessel or where due to the 
apprehensiveness of the recipient or of the donor 
by an inadvertant move the needle is jerked out 
of the vein itself. 


With the Unger method there is a solution of 
saline constantly following from the syringe into 
the donor, on the one hand, and into the recipient 
on the other hand, and under adverse conditions 
like the necessity of picking out another arm and 
another vein, by a small flow of saline solution 
we keep the apparatus going until it can be ad- 
justed. 

Dr. W. K. Irwin (closing) : 
these gentlemen for their discussion. 
very little I have to add in closing. 

The point Dr. Metz brought out in regard to 
advocating a direct method over the citrate 
method is very good, but it is very true that you 
have to be familiar with the apparatus and have 
to have lots of practice, and time and patience. 


I want to thank 
There is 


If you don’t, you are going to get some failures. 
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SMALL DOSES OF THE ROENTGEN 
RAYS IN THE TREATMENT OF 
INFLAMMATORY CONDITIONS.* 


AMEDEE GRANGER, M. D., 
NEw ORLEANS. 


Our interest in this subject was revived 
about two years ago when we observed the 
curative effect of the roentgen rays on in- 
flamed mastoids while engaged in an inten- 
sive radiographic study of the infantile 
mastoids. We noticed that in a number 
of these little patients with definite roentgen 
signs of inflammation of the mastoids but 
with no roentgen evidence of breaking 
down or destruction of the mastoid, that 
the pain and tenderness diminished notice- 
ably or disappeared a few hours after the 
radiographs were made, and that after an 
occasional slight rise in temperature the 
latter would drop often to normal, and the 
discharge from the ear would diminish in 
quantity or become thinner and more 
watery. 

These observations were most convincing 
when the disease was bilateral, and the 
discharge would dry up on one side and all 
the symptoms clear up after the first 
irradiation while the other side would re- 
quire from one to three more irradiations 
before cleaning up, or our sign of extensive 
destruction of the mastoid becoming visible 
on the later radiographs, operation was 
advised, and being performed confirmed 
the breaking down and destruction. 

Three of these cases of bilateral mastoid 
infection were especially interesting. In 
one only, one side was irradiated with the 


result that at the end of a week the dis- | 


charge had ceased and the tenderness had 
disappeared, while the other side which had 
received the same local treatment consist- 
ing of irrigations, etc., showed no appre- 
ciable improvement. It was now irradiated 
and a few days later all signs of disease 
had disappeared. 

The other two cases showed an abate- 
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ment of all the signs of disease on one side, 
six and seven days respectively after a 
radiograph of both mastoids was made, 
but three weeks later the other ear was 
still discharging. The discharging ear was 
irradiated while making another radiograph 
of it to determine its condition and to 
see if our sign of marked breaking down 
was present. This sign was absent, the 
condition of the mastoid as seen on the 
radiograph appeared quite the same as in 
the first radiograph. Within the week fol- 
lowing the second irradiation the symptoms 
cleared up completely. 

The dose of the roentgen rays received 
by these patients during each radiographic 
exposure is approximately 1/20 of the 
erythema dose. Of course, we only recom- 
mend this treatment in cases where the 
clinical and roentgen examinations reveal 
no signs of breaking down and destruction 
of the mastoid. In the continued absence 
of clinical signs of breaking down the roent- 
gen treatment should be repeated every 
5 or 6 days but never without making a 
radiograph at the same time for a check 
up of the roentgen findings, and if on these 
later radiographs our sign of destruction 
of the mastoid becomes visible further 
roentgen treatments must be discontinued 
and the attending oto-laryngologist ap- 
praised of this fact at once. 

In our experience, from one to three 
irradiations suffice in the cases that will 
obtain benefit from the roentgen rays. 
However, if check up radiographs are made 
each time and if the little patients are 
under the observation of a competent 
oto-laryngologist no risk is taken and no 
harm can come from giving’ a_ larger 
number of treatments in the refractile 
cases with slight but persistent discharge 
from the ear. Some of our hospital 
patients received from 5 to 7 doses of the 
roentgen rays over a period of 6 weeks 
before a cure was effected. 

These mastoid cases reminded us of the 
very satisfactory results obtained by us 
many years ago from the treatment of 
carbuncles with 14 to 14 erythema doses of 
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the roentgen rays, and we thought the time 
opportune to call your attention to this 
little known and much neglected use of the 
roentgen rays. 

For several years our thought and time 
have been given almost exclusively to the 
diagnostic uses of the roentgen rays, and 
we had ourselves almost forgotten the 
large field of usefulness for the therapeutic 
properties of the roentgen rays in inflam- 
matory conditions until forcibly reminded 
of it by the accidental discovery of its value 
in acute mastoid infections, and to have it 
further emphasized a short time later by 
hearing Dr. Desjardins of the Mayo Clinic 
present this important subject and make a 
strong plea for its more general appre- 
ciation and use before the Section of 
Radiology: of the American Medical Asso- 
ciation in Detroit last June. I advise all 
of you to read this splendid contribution 
by Desjardins in the February 7, 1931, 
issue of the Journal of the American Medi- 
cal Association. 

In this article he briefly gives his per- 
sonal experience and cites more than 
90 articles reporting good results from the 
use of the roentgen rays, in doses of from 
10 per cent to 50 per cent of the erythema 
dose, in one or more of the following 
inflammatory conditions, furuncle, car- 
buncle, cellulitis and phlegmon soft tissue 
abscesses, para-nephric and peri-nephric 
abscesses, peri-dental infection, acute 
adenitis, onychia, paronychia, orchitis, 
epididymitis, mastitis, frontal and maxil- 
larly sinusitis, otitis media, unresolved 
pneumonia, trachoma, erysipelas, parotitis 
and nephritis. Some of these references 
date back to 1903. In 1905 Musser, the 
elder, and Edsall, reported a case of de- 
layed pneumonic resolution in which irradi- 
ation was followed by rapid resolution and 
improvement. These authors attributed the 
good results to the fact that the roentgen 
rays accelerated the action of ferments and 
stimulated autolysis, but they admitted “the 
widespread and excited tendency to give 
ferments a more important part than was 
their due.” 
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We believe that the following case his- 
tory will prove of more than passing 
interest : 

CASE REPORT. 

J. B., white male, 10 years old, admitted to the 
Charity Hospital on July 10, 1930, with the clini- 
cal diagnosis of post-typhoid osteomyelitis. Five 
weeks previous to admission became ill with ty- 
phoid fever. Blood tests were positive. Fever 
subsided about 15 days before admission but did 
not disappear. Twelve days before admission 
pain developed in the right thigh and inguinal 
region. The pain was not continuous, but ap- 
peared in paroxysms. There was no redness, heat 
or swelling. Rotation of thigh produced pain. 
Physical examination showed the limb in semi- 
fixed external rotation. Abduction and rotation 
of thigh caused exquisite pain, the pain was in 
the region of the great trochanter. There was 
a slight elevation of temperature. July 11, 1930, 
—A radiograph of the pelvis and both hips and 
thighs showed a diaphysitis with necrosis of the 
upper end of ‘the -diaphysis of the right femur and 
marked peri-articular swelling. July 19—Another 
radiograph showed practically the same condition 
as on the 11th instance. Aug. 7—The clinical re- 
port shows the patient much improved, there was 
no tenderness on palpation and the thigh could 
be moved freely without pain. The next day, 
August 8, a radiographic examination showed ap- 
parent absorption of the necrotic area in the 
upper end of the diaphysis of the femur, clearing 
up of the surrounding area of osteitis and dis- 
appearance of the peri-articular swelling. Aug. 
19 another radiograph showed evidences of bone 
repair and no sign of inflammatory process in the 
diaphysis. August 25—Radiographic examination 
showed clear bone detail in upper end of the dia- 
physis with very satisfactory bone repair and no 
sign of inflammatory process in the bone. August 
26—The patient was discharged from the Hospi- 
tal as cured. The patient received no other treat- 
ment than the rest, tonics and the irradiations 
incidental to the making of the radiographs. The 
dose received during each exposure was approxi- 
mately 1/10 the erythema. 

Numerous experimentors since Heinecke 
in 1903 first demonstrated the exceptional 
sensitiveness of lymphocytes to the roent- 
gen rays and radium, have proved conclu- 
sively that the disintegration of lympho- 
cytes begins with 15 minutes after the ex- 
posure to the rays, that the cellular disinte- 
gration continues for several days and that 
the lymphocytes in the circulating blood are 
equally sensitive to irradiation and are also 
destroyed in large numbers. 
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Desjardins sums up as follows the most 
probable mode of action of the roentgen 
rays on inflammatory conditions: 

“Tt can be assumed that the leukocytes, 
and especially the lymphocytes, which the 
organism mobilizes around the site of in- 
fection, represent an effort to localize the 
infection and to get rid of the infectious 
material by phagocytosis or otherwise, it 
must also be assumed that the infiltrating 
cells contain or elaborate within themselves 
the protective substances or other means 
which enable them to destroy or neutralize 
the bacterial or other toxic products which 
give rise to the defensive inflammation. If 
these assumptions are well founded, it seems 
not unreasonable to deduce that irradiation, 
by destroying the infiltrating lymphocytes, 
causes the protective substances contained 
in such cells to be liberated and to be made 
even more readily available for de- 
fensive purposes than they were in the 
intact cells. There can be little ques- 
tion that the rays act by destroying the 
infiltrating leukocytes and that the value of 
radiotherapy depends chiefly on such action. 
In favor of this view are the points already 
mentioned; namely, that the rapidity of 
recession of irradiated inflammatory lesions 
corresponds to the rate at which normal 
lymphocytes are known to be influenced by 
exposure to the rays, and that a small or 
moderate dose of irradiation is sufficient or 
even preferable to a large dose. Other cir- 
cumstances pointing in the same direction 
are that radiotherapy is most beneficial 
during the infiltrative stage and less bene- 
ficial during the suppurative stage (even 
then some benefit may be derived) of the 
inflammatory process, and that, although 
many such lesions respond rapidly to treat- 
ment of this kind, some respond less rapidly 
or do not respond at all. In connection 
with the last point, variation in the degree 
of leukocytic infiltration of different lesions 
of the same character or of similar lesions 
of different character is a well known 
pathologic fact. Therefore, the degree of 
leukocytic infiltration must influence the 
action of the rays, because the rays can 


destroy lymphocytes only in proportion to. 
the number of such cells. This is undoubt- 
edly related to and probably explains the 
fact that, while many inflammatory lesions 
are influenced favorably by irradiation, 
some react much less or fail to show any 
reaction.” 
DISCUSSION. 

Dr. L. A. Fortier (New Orleans): I wish to 
commend Dr. Granger’s paper very highly. I think 
it is very timely and very well written. 

Roentgen-ray therapy has been used almost 
from the time of the discovery of roentgen rays. 
The treatment is very logical in that roentgen 
rays affect leukocytes quicker than they do any 
other cells of the body. Therefore, it should be 
very useful in the treatment of infection. 

My experience has been with the use of a little 
larger doses of roentgen ray than Dr. Granger 
gives, however staying well below that of an 
erythema dose. 

The results are very good in tuberculosis, which 
is a more chronic infection of course. Carbun- 
cles and various other acute infections have been 
treated by me with success. 

Dr. C. P. Rutledge (Shreveport): I want to 
thank Dr. Granger for presenting this subject 
because I feel it is of benefit to the general prac- 
titioner, and my past experience leads me to be- 
lieve it is not generally known that roentgen ray 
is of value in the treatment of acute or chronic 
infection, especially acute infection. 

I have had quite a little experience with it in 
the last five to ten years, in the last five years es- 
pecially. We haven’t a stabilized dose throughout 
the country in the treatment of these conditions, 
nor do I believe we will be able to get a stabilized 
dose because every condition does not demand the 
same dose nor the same type of ray. 

Recently I have been getting better results in 
the use of the so-called deep roentgen ray. Only 
last week I was talking with a surgeon, and he 
said, “I have an awfully bad case of a patient with 
erysipelas. I don’t know what we are going to 
do. Those cases are quite frequently fatal. I am 
going to give the erysipelas serum or antitoxin.” 

I said, “Did you know that in about seventy- 
five per cent of those cases roentgen ray is almost 
a specific?” 

He said, “No, I didn’t know.” 

I said, “It can’t do any harm and we have got- 
ten results right here in this institution year 
after year with the same type of case, and I 
would recommend that we try it anyway.” 

I gave that patient a twenty per cent erythema 
dose using the deep ray. Shortly before the treat- 
ment was given her temperature was around 102°. 
Within a few hours after treatment it went up 
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to 104°, which it often does following the roent- 
gen ray treatment, but within eight or ten hours 
she was free of all pain and the temperature 
dropped down to 100° and never reached 100° 
again. I saw her before I left and she was com- 
fortable and never had another rise of tempera- 
ture. 

We get the same results in carbuncles and fur- 
uncles, and we feel that it is a better procedure 
than to resort to major operations. The analgesic 
effect is really very, very marked. I have seen 
them within four to eight hours get complete re- 
lief from pain. I have had patients come in that 
were taking anywhere from a half to two and 
one-half grains of morphin a day, and within 
twenty-four hours they discontinued the morphin 
and never had to use it again. That is not true 
in every case but it is certainly true in a large 
per cent of them. Even though we give roentgen 
ray there is no contraindication for the surgery 
later, and so often it can of course prevent the 
surgery entirely. Of course soon after irradia- 
tion when we get a softening, then surgery is in- 
dicated to open up and drain that pus. The two 
agents used in conjunction and we are not fighting 
each other in any sense of the word. 

With furuncle especially on a hairy surface, I 
don’t know of any better agent than roentgen 
rays. In the axilla we have beautiful results. Of 
course it causes depilation which takes place weeks 
after, but you and I have seen cases that extend 
over a long period of time, and depilation itself 
prevents quite a few of those recurrences. 

Dr. A. Jerome Thomas (Shreveport): I wish 
to compliment my former classmate and instruc- 
tor in radiology, Dr. Granger, for the presentation 
of this important subject before the profession, 
as the majority are not familiar with the uses of 
the roentgen ray other than for diagnostic pur- 
poses. 

Stressing his paper, I wish to call your atten- 
tion to a few things. The roentgen ray equipment 
when operating efficiently and correctly controlled 
has a wide field of usefulness. By proper manip- 
ulation of the various radiologic factors, there 
are two kinds of energy produced. One type of 
energy has photographic properties. The other 
type has biologic properties which are subdivided 
into substimulative, stimulative, analgesic, and 
finally destructive properties, which may be par- 
tial or total destruction of tissue. 

For almost all kinds of inflammatory lesions 
roentgen ray irradiations or treatment will give 
satisfactory results unless you have pus produc- 
tion without any drainage. In such cases surgical 
drainage is indicated and not roentgen ray 
therapy. 

Roentgen ray treatment can be expected to as- 
sist nature in producing absorption of exudates, 
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diminishing the local tissue congestion, and will 
also promote shrinkage or atrophy of tissue. It 
also relieves the pain. If the dosage is properly 
controlled it will not do any harm in case of fail- 
ure to give relief, 

Analgesic properties: The best results are ob- 
tained in neuritis or neuralgia when the affected 
nerve passes through a bony canal, such as the 
cranial or spinal foramen. It is necessary to 
irradiate the nerve ganglia as well as the peri- 
pheral distribution of the nerve in order to obtain 
satisfactory results. Excellent results are due to 
the absorption of any perineural infiltration or 
swelling or destruction of any neoplasm of the 
nerve. This is obtained mostly in the resistive 
cases, and I wish some of you would refer them 
to your radiologist for treatment, neuritis, sciatic 
neuritis, and tri-facial neuralgia in which it is 
necessary to irridiate the gasserian ganglion, as 
well as its distribution such as the ophthalmic and 
the inferior and submaxillary divisions. 

I have in mind a case that had been operated 
twenty times, and had injections fifteen times, 
and was a morphin addict as a result of the pain 
for which massive doses were necessary to give 
him any relief. He was referred to me and I 
irradiated the gasserian ganglian about at this 
point, and later he was complaining mostly of 
pain in the infra-orbital region. I irradiated that, 
and that stopped, and then it came around into 
the superior maxillary branch or division. I irrad- 
iated there, and finally it got down into the man- 
dible or dental branch, and the man’s morphin 
was cut down to almost zero after irradiation. I 
think if he had continued the treatment we would 
have gotten a cure. 


Great care is necessary in roentgen ray treat- 
ments of the testicle for obvious reasons. The 
same applies to irradiation of the kidneys. It is 
all right and it is practiced almost universally by 
radiotherapists to treat one kidney, but if both 
kidneys are involved I think the treatment is 
contraindicated for the reason that the type of 
tissue that the suprarenal capsule is composed of 
has very little resistance to roentgen ray energy 
and may be destroyed resulting in asthenia and 
low blood pressure. I don’t think the patient will 
live long, with both suprarenal capsules destroyed. 


Testicles may be destroyed or function im- 
paired. These tissues also have little resistance 
to roentgen ray energy. 

Dr. Monte Meyer (New Orleans): I want to 
confirm what Dr. Granger has said about the use 
of small doses in mastoid involvement. It does 
relieve pain and shortens the duration of the 
drainage. 

It has been my practice to have the roentgen- 
ologist give two or three exposures of the same 
dosage, instead of one, over each ear. I have 
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found in any number of cases that by having them 
rayed every other day you will often bring them 
to a safe conclusion without any operative inter- 
ference. 

Dr. M. P. Boebinger (New Orleans): I wish 
to recall an experience I had some few years ago 
in a mastoid case. I did not see the case original- 
ly, but the case was a child of nine months. The 
diagnosis was acute suprurative otitis media, 
later with a complication of acute mastoiditis. 
The child of a very good friend of mine, a den- 
tist by profession. I-did not treat the child, but 
the chitd was taken to a dentist radiologist and 
the dentist proceeded to treat the mastoid and 
middle ear with roentgen ray exposure. I under- 
stand this treatment continued from more than a 
year, and all the while the roentgen ray dentist 
promised a cure. 

Finally I was consulted, and the only thing to 
do, of course, was a mastoidectomy. The child 
was then nine months of age. At the age of nine 
I was consulted again for a similar condition, the 
same side. We did a mastoid, my own operation. 

I have reported four cases on the subject, in 
which I do a simple mastoid. For the need of a 
radical operation is carried up further. A straight 
line is made to the middle ear exposing the mas- 
toid antrum. A tube of gold is made with a cross 
section and through this cross section threads are 
made and at the hump of the needle I also have 
some threads to fit in this. This is placed in the 
middle ear and the middle ear then is treated as 
an open wound. 

We irrigated this child first with normal saline 
through the tube and then finally decided that 
the better plan would be to use increasing 
strengths of grain alcohol. We started with ten 
per cent, then increased to twenty-five per cent, 
and finally found: our -best results were with the 
fifty per cent. 

I did not wish to bring this particular point 
out. I merely wanted to say that the use of the 
roentgen ray should of course not be taught or 
preached as a panacea in the treatment of mas- 
toids, but when it is necessary to apply surgical 
interference I think it is necessary to get in and 
get in fast and not temporize. 

Dr. J. R. Fernandez (Wallace, La.): Dr. 
Grangers’ paper is very interesting from the 
standpoint of the mastoid. He brought out in 
his paper the fact that mastoids in babies have 
a tendency to clear up, cease draining, and the 
process has a tendency to stop upon application 
of roentgen ray. 

A mastoid is a very serious proposition, and it 
occurs to me that this new plan of treatment is 
more important from the standpoint of aborting 
mastoids than for curing them. Mastoidectomy is 


a very serious proposition. It is a dangerous 
affair, and when you recall the after results, the 
remote effects, of mastoiditis it appears to us that 
a treatment whereby you may use roentgen ray 
in the hope of aborting these cases is a very grate- 
ful thing. 


We all known that tympanotomies and intra- 
nasal treatments did not abort mastoids. I brought 
that out very clearly in a paper I read last year. 
After repeated tympanotomies the mastoiditis 
went on the same as if nothing had been done. 
I suggest this as a very good plan of treatment 
in an effort to abort mastoids. 


Dr. Amedee Granger (closing): It was very 
gratifying indeed to hear three prominent oto- 
laryngologists approve my recommendation to use 
the roentgen ray in the treatment of mastoiditis. 
Dr. Boebinger seemingly only didn’t concur in 
this opinion, but as a matter of fact the case he 
reports shows clearly that the treatment had been 
improperly administered, and by a dentist. 

Please let me state again that in these cases 
I would not recommend the use of the rays even 
for their abortive property without a careful 
radiographic check-up each time a treatment is 
given, or at least once a week. Had the dentist 
done this he would have recognized the breaking 
down, had he known of course how to read the 
mastoid radiographs, Dr. Boebinger would have 
been called in much earlier and the child would 
not have been treated uselessly and at the risk 
of grave complications over a period of months. 

Whenever our sign of massive destruction or 
breaking down shows up on the radiograph roent- 
gen ray treatment should be discontinued because 
the case is then clearly an operative one. 

As to the larger doses of the roentgen ray men- 
tioned by some of the discussants, I believe that 
it is better and safer to use the smaller doses 
since it may have to be repeated several times if 
for no other reason than to make check up radio- 
graphs and repeated larger doses (50 per cent 
of an erythema dose) would probably result in 
burns. We don’t expect to cure a mastoiditis 
that has already broken down, and therefore rec- 
ommend surgical treatment at once for these cases. 

In other inflammatory conditions with distinct 
signs of softening and pus, dra’nage must be 
provided and this should be done before the 
roentgen ray treatments are begun. In a Car- 
buncle, for instance, you should unquestionably 
not make the large incision formerly done when 
you resorted to surgery alone, but an incision 
through the broken down tissue for drainage, and 
then irradiate it. If the irradiation is not success- 
ful, a possibility which I doubt seriously, a more 
radical surgical treatment can be done later. 
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THE CLINICAL AND SOCIAL ASPECTS 
OF VULVOVAGINITIS IN CHIL- 
DREN, WITH AN OUTLINE 
OF A SPECIAL METHOD 
OF TREATMENT.* 


J. THORNWELL WITHERSPOON, M. D.+ 
NEW ORLEANS. 


It is generally recognized that the 
gonorrheal vulvovaginitis of childhood is 
a serious hospital problem, so serious a 
one, in fact, that no precautions should 
be omitted that can guard against its 
occurrence. The chief preventive measure 
is the isolation in a reception ward of 
every female child who is admitted to the 
institution until at least three or four 
vaginal smears, taken over a period of as 
many days, are reported as _ negative. 
This temporary isolation of all new patients 
is the keynote of prophylaxis against 
ward epidemics of vulvovaginitis, and the 
hospital which does not observe this 


simple precaution is likely to pay the 
penalty for its neglect, for even with the 
most careful watching, an occasional in- 
fected patient is admitted, and the results 
are always more or less disastrous. 

Even a small epidemic of vulvovaginitis 
can cause a hospital much inconvenience 


and expense. The strictest isolation of the 
infected children is necessary; they must 
be segregated in a special ward, and, no 
matter how well they may be otherwise, 
they must be kept in bed, for isolation 
under any other circumstances is not pos- 
sible. The size of the nursing staff depends 
upon the number of patients involved; in 
addition to the general nursing care which 
bed patients require, an elaborate routine 
of local treatment must be carried out, and 
the most competent of nurses cannot 
adequately care for more than four or five 
such chiildren. Moreover, to prevent the 
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spread of the disease to other wards, the 
nurses must be isolated almost as strictly 
as the patients. The maintenance of such 
a service, aside from the disturbance it 
causes in the hospital administration, may 
be a matter of considerable expense, and 
even a small outbreak of the disease can 
produce all of these undesirable sequences. 

In the spring of 1931 an epidemic of 
vulvovaginitis occurred .at Touro Infirmary 
in New Orleans, which, though it involved 
only nine patients, necessitated the main- 
tenance of an isolation ward for them for 
a period of two months, as well as after- 
treatment in the clinic, for some of the 
children, at least, for more than eight 
months. Nine patients is a small number 
upon which to base conclusions, and this 
paper is presented not so much to report 
an epidemic as to emphasize the disturb- 
ance which even so small a number of 
cases can cause in a hospital, as well as to 
outline a method of treatment for the 
disease, and to consider some of the prob- 
lems, social as well as clinical, which 
gonorrheal vulvovaginitis exhibits. 

The age of the patients ranged from 
six months to eight years, the average 
being something over five years. Because 
of the method of treatment employed, 
chiefly vaginal irrigations and applications, 
the youth of the children is of considerable 
importance; very young patients have cor- 
respondingly small vaginal orifices, for 
which reason irrigations and local appli- 
cations are decidedly more difficult and 
obviously less effective than they are in 
older girls. 


The source of the epidemic, while not 
entirely clear, can probably be traced to a 
seven-year-old girl who had been on the 
ward four months previously for mas- 
turbation, and who at that admission was 
found to have a positive vaginal smear. 
She was discharged before her vaginitis 
was cured, and when she was subsequently 
readmitted, because of the continued mas- 
turbation, she again exhibited a positive 
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smear, which was one of the earliest found 
in this group of cases. 


The diagnosis of the disease was made 
in each case on the clinical evidence of the 
purulent discharge and on the microscopic 
evidence of the vaginal smears in which 
gram-negative intracellular diplococci were 
found. In order that the observations 
should be uniform, all of the smears were 
secured, stained and examined by the same 
technician. 


Adult women who exhibit a gonorrheal 
infection of the external genitalia exhibit 
also in a large percentage of cases an ex- 
tension of the disease to the upper genital 
tract in the form of salpingitis, pelvic 
peritonitis and pelvic abscesses. Such an 
extension is rarely seen in children, and no 
such complications were-noted in this group 
of cases. The urethritis so frequently 
found in adult women was also notably 
absent. 


Why children should exhibit vulvovag- 
initis in an epidemic form, as adults never 
do, and yet remain free from the compli- 
cations which adults so frequently develop, 
is a very interesting speculation, the 
answer to which is not yet clear. The 
absence of pubic hair, the slight vaginal 
secretion, the undeveloped labia and cer- 
vical glands, and the sensitive vaginal 
mucosa of the young female perhaps play 
some part in the spread of the disease, 
whereas the pubic hair, the more profuse 
vaginal secretion and the less sensitive 
vaginal mucosa possibly serve as protec- 
tive elements in the adult. The absence of 
menstruation and the closed cervical os un- 
doubtedly account for the rarity of upward 
extension in the vulvovaginitis of child- 
hood, for similarly few complications are 
noted in the woman past the menopause 
and infected for the first time. In the 
woman in the functional years, on the 
other hand, the cervical canal is always 
patulous during menstruation, and the in- 
fection can therefore pass directly into the 
tubes by way of the endometrium, with 
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resulting complications of many varieties. 
and types. 

All of the patients were treated with a 
5 per cent mercurochrome solution, which 
is non-irritating, an important considera- 
tion in dealing with children, whose tissues 
are easily injured, and the only disadvan- 
tage of which is the marked staining of 
the bed clothes. It might be added that 
Williams of Iowa reports better results 
with this agent than with argyrol in a 
40 per cent solution, and better results with 
the 5 per cent solution of mercurochrome 
than with the same drug in a 2 per cent 
solution or in a 2 per cent jelly. 


The routine of treatment, in addition to 
a full daily bath, included local treatment 
given three times a day. After a thorough 
cleansing of the vulva with soap and water, 
the vagina was irrigated through a small 
catheter with 1:5,000 potassium perman- 
ganate. Ten c.c. of a 5 per cent solution 
of mercurochrome was then instilled into 
the vagina through the same catheter, the 
fluid being forced in under pressure by a 
syringe, and the labia being held firmly 
together during the process. Instillation 
under pressure is essential, for, if the 
vagina is not completely distended, the 
antiseptic cannot penetrate into all of the 
crevices of the mucosa. 


In extremely persistent discharges that 
did not clear up under the instillation 
treatment just outlined, the cervix was 
considered to be the source of infection. 
In such cases, in addition to the usual 
treatment, the patient was placed in the 
knee-chest or Sims position and the mer- 
curochrome solution was applied directly to 
the cervix, which was exposed through a 
Kelly cystoscope, with the aid of a head 
mirror. 

Extreme care and gentleness must be 
employed in the initial irrigations, so that 
the child’s confidence is gained as early as 
possible; cooperation is a very essential 
element in the success of any treatment, 
and it is particularly important when one 
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is dealing with young children.: We found 
that it was sometimes helpful to permit the 
newly admitted child to watch the treat- 
ment of an older child or of a child who 
had been longer on the ward, so that she 
would have less fear when her own turn 
came. With one exception all of the patients, 
after the first day or two, cooperated ex- 
ceedingly well with us. 

The criteria of cure were set down as 
freedom from discharge clinically, and two 
consecutive negative smears, taken at 
weekly intervals, while the patient was 
still under treatment. Without doubt we 
should have insisted on a third negative 
smear a week after treatment had been dis- 
continued, and while the patient was still in 
the hospital, but this would have meant an 
extra expense to the institution which did 
not seem justified, and the third smear was 
therefore taken in the outpatient clinic. 

Before the child was discharged, the 
mother was given careful instructions in 
the treatment to be carried out at home, 
the routine including a daily bath, cleans- 
ing of the vulva three time a day, and 
instillation into the vagina twice a day of 
several c.c. of a 5 per cent mercurochrome 
solution. The chief point to be emphasized 
in the instruction given the mother is the 
necessity for the actual demonstration of 
the treatment; she must be shown how to 
spread the labia apart with one hand in 
order to find the vaginal orifice, while with 
the other hand she inserts the tip of the 
medicine dropper into the opening. Mere 
description of the process is not sufficient; 
actual demonstration is necessary, par- 
ticularly if the child is small and the 
vagina] orifice is not. easy to identify. It 
is important also to point out to the mother 
that the buttocks must be kept elevated for 
a few moments after each treatment, to 
make certain that the drug reaches the 
uppermost parts of the vagina. 

The average length of stay in the hos- 
pital was three weeks, the limits being two 
and six weeks. This is a shorter period of 
hospitalization than is noted in the usual 
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epidemic, and the explanation is that oppor- 
tunity was afforded of continuing treatment 
in the outpatient clinic. In most cases the 
results of treatment were gratifyingly 
prompt. Only two patients exhibited per- 
sistent discharges and continued positive 
smears, but both finally left the hospital 
apparently cured. One of these patients 
was a six-months old child, in whom the 
chronicity of the disease can be easily ex- 
plained by the small size of the vaginal 
orifice, which made the irrigations difficult 
and lessened their effectiveness. In the 
other instance, the persistence of the in- 
fection was due entirely to lack of 
cooperation; only after four weeks of 
treatment did the child finally submit to 
the irrigations without resistance. 

In seven of the nine patients who have 
returned to the clinic during a follow-up 
of seven months only two recurrences have 
been noted. The other five children have 
shown no discharge clinically, and repeated 
smears taken after the cessation of treat- 
ment have been negative. One of these 
recurrences was noted in the six-months 
old child, who has already been said to 
have had a very persistent discharge while 
in the hospital. The other was in the 
patient who was considered as the possible 
origin of the epidemic. This child was 
seven years old and had practiced mastur- 
bation for the past several years. She was 
free from discharge clinically before she 
left the hospital, but she continued to abuse 
herself at home according to her mother’s 
story, in spite of every effort to break her 
of the habit. The circumstances were 
obviously unfavorable for a permanent cure 
of the infection, yet. weekly investigation in 
the clinic showed no evidence of recurrence, 
clinically or microscopically, until three 
months after her discharge. 

The social aspect of gonorrheal vaginitis 
is well illustrated by this patient. She and 
two sisters, all of them under eight years 
of age, live in the same room; the other 
children are exposed to the infection, but 
for some reason have so far escaped it. 








WITHERSPOON—Clinical and Social Aspects of Vulvovaginitis in Children 111 


The mother attempts to administer to the 
patient the treatment we have advised, in 
addition to doing all the work of the home 
and earning a small living by taking in 
washing. Surely under such conditions 
effective treatment is only an ideal, and the 
disposition of the child therefore becomes 
a problem. Should she be left in the house 
with her young sisters, where she is an 
obvious source of infection? Even more 
important, since a larger number of chil- 
dren are involved, should she be allowed to 
return to her studies, taking her disease 
into the school with her? 


The mother’s solution of the problem 
would be to place the child again in the 
hospital, which would relieve her of the 
extra work and responsibility, and from 
her point of view that solution is simple. 
But from the hospital’s point of view the 
situation is decidedly more complex, for 
her re-admission would necessitate the 
opening of an isolation ward for her, with 
separate day and night nursing care, and 
the expense of providing such facilities 
cannot be lightly ignored. What to do 
with such children as this is a very serious 
question, from both the family and the 
social points of view, and it is hard to say 
whether the responsibility should be placed 
upon the home, the medical or the social 
service department of the hospital, or the 
state board of health. Categoric state- 
ments are plainly impossible, and each case 
must be handled on its own merits. 

We had hoped to be able to compare our 
clinic and hospital cases, with special refer- 
ence to the type of treatment, the length of 
time necessary for a cure, the complications 
and the recurrences, but the number of 
clinic cases so far handled is too small to 
warrant the comparison. We are satisfied, 
however, that the type of treatment we 
advise in the outpatient clinic is entirely 
practical, and it might be well to empha- 
size again that it includes a daily bath, 
vulvar cleansing three times a day, and 
instillations of mercurochrome solution into 
the vagina twice a day, and that the most 


important point in the instruction given to 
the mother is the actual demonstration to 
her of the method of identifying the 
vaginal orifice. 

This group of patients will be reported 
on again after they have passed the age of 
puberty and menstruation has begun, with 
the idea of determining whether or not the 
vulvovaginitis of childhood is responsible 
for any of the gynecologic problems of 
adult life. . 

REFERENCE. 


Williams, T. J.: Gonococcus infection in female chil- 
dren. Am. Jour. Obst. and Gynec. 16:861-866, 1928. 


Note.—I am indebted to Dr. L. R. DeBuys, 
Chief of the Department of Pediatrics of Touro 
Infirmary, and to Dr. C. Jeff Miller, Chief of the 
Department of Gynecology of the same institu- 
tion, for the privilege of making this report. 

DISCUSSION. 

Dr. C. Jeff Miller: I am particularly interested 
in Dr. Witherspoon’s paper, both because he treat- 
ed these cases on my service at Touro Infirmary 
and because it was at my suggestion that he re- 
ported the series. I am sorry that Dr. Hume is 
not present tonight, because I have handled more 
than one epidemic of this kind with him, and I 
am sure he would have something valuable to say. 

Dr. Witherspoon is quite correct in emphasizing 
the importance of laboratory work in the manage- 
ment of these cases. Clinically the diagnosis may 
seem perfectly clear, but we have no right to 
assume that the disease is gonorrheal in origin 
until we can prove the point microscopically, and 
that frequently requires patient and persistent 
effort; it by no means follows that one examina- 
tion will reveal the offending organism. For the 
same reason, repeated tests are necessary before 
a cure is pronounced. 

The type of antiseptic used must be selected 
with great care, especially in children, who are 
easily terrified and who do not endure discomfort 
well. The safest plan is to begin with mild solu- 
tions and to increase the strength as the tissues 
become increasingly tolerant. While I have not 
handled a large series of cases since the introduc- 
tion of mercurochrome as a popular agent, I have 
treated several patients by the method which 
Dr. Witherspoon advises, and have found it very 
satisfactory except for the practical objection 
that it stains the linen that comes in contact 
with it to a hopeless degree. The treatment 
which has been outlined in this paper and which 
includés vaginal irrigations of potassium perman- 
ganate and direct applications of the mercuro- 
chrome solution is more effective than the use 
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of mercurochrome and similar agents in the form 
of jelly, though I must grant that I have had 
several very striking results by the latter plan. 

Another important consideration is the man- 
agement of persistent cases, in which the dis- 
charge remains intractable to the usual method 
of treatment. In these circumstances the cervix 
is generally infected also, and must be treated 
directly. The vaginal portion of the cervix, for- 
tunately, is more frequently involved than the 
endocervix, and the application of the proper 
antiseptics through a Kelly cystoscope, with the 
child in the Sims or knee chest position, is usually 
effective. 

The management of these cases in the home 
is a very practical consideration. Hospitalization 
is ideal from many standpoints, but it is not 
always practical, and one must take expediency 
into account. If the co-operation of the mother 
is secured, there is no reason why the plan of 
treatment which Dr. Witherspoon has suggested 
should not be carried out with excellent results, 
but cooperation is the keynote of success. 

Finally, the chronicity of this disease should be 
commented on. It is my own opinion that this 
feature of vulvovaginitis has much to do with the 
explanation of the type of cervicitis we so fre- 
quently see in young virgins and for which no 
obvious cause can be found. In such cases it is 
always well to go into the previous history and 
inquire as to possible infections of childhood, 
though such infection, of course, are so mild 
as to pass unnoted and we can secure no facts 
to substantiate our theory. More than one physi- 
cian has commented on the frequency with which 
chronic gonorrheal infections of the vulva and 
vagina undergo a spontaneous cure at the time 
of puberty, and has pointed out that the normal 
changes which occur at this time, particularly the 
changes in the vaginal epithelium and the vulvar 
structures, may explain the disappearance of the 
vulvovaginitis which has hitherto proved so re- 
fractory to treatment. 

Dr. Crawford (New Orleans): Iam very much 
interested in Dr. Witherspoon’s paper and his 
plan of treatment of vaginitis. Vaginitis gives 
a great deal of trouble in institutions where many 
little girls are kept in one room or ward. He 
speaks of the expense and difficulty of curing 
this infection in the hospital but it is almost 
impossible to cure it in an institution where iso- 
lation is practically impossible. We have just 
gone through with an epidemic of it in The Protes- 
tant Home for Babies on Eighth Street. There 
are about 30 children kept there. Every girl 
has a vaginal smear made when she is admitted 
and she is kept in isolation for two weeks after 
admission. If there is any discharge during that 
time a second smear is made. In spite of this 
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precaution this past year we had vaginitis in 
one girl, and then in eight- others. 

It is a difficult thing to carry out treatment 
there for we have only one trained nurse and 
six helpers to look after the children. There is 
no hospital in the city willing to accept these 
cases because of the time required for the treat- 
ment and because of the expense of isolation. We 
sent our first case to Charity Hospital but that 
hospital has no ward for such cases. It, however, 
accepted our patient for us, but had to put her 
in ward 48. She was returned to us in three 
weeks with the discharge temporarily stopped 
but she brought chicken pox back to the Home 
with her. 

These infected children in our home we had 
sleep in a room to themselves but they had to 
play with the other children. We douched them 
once a day with mercurochrome, and after the 
douche, diapers were put on all of them and they 
went out to play with the others. We had nine 
cases, 5 of them were removed from the Home, 
3 of them have had no discharge for 4 or 5 
months and negative smears, one has occasional 
discharge and a positive smear. If the city had 
one ward for the treatment of these cases it 
would be a great help to the orphan asylums. 

Dr. Meyer (New Orleans): I should like to 
ask if you used any foreign proteins in the treat- 
ment of these cases? 

It is surprising how very few eye infection 
(gonorrheal ophthalmia) occur in these epidemics. 
At one time in Charity Hospital we had thirty 
children in one ward with vulvovaginitis and 
despite the fact there was only one nurse in 
charge with practically no isolation and the chil- 
dren touching their own eyes, there was no in- 
fection. 

I have only seen one case of eye infection in 
such cases. In all gonorrheal ophthalmia we eye 
men use injections of foreign proteins routinely 
and have not only saved eyes from destruction, 
but also shortened the time of infection. 

Dr. Witherspoon (closing). In answer to Dr. 
Meyer’s question, we did not use any foreign 
proteins at all. The only reference I can give 
to their use in this infection is Williams, of Iowa, 
who had 42 cases and used foreign protein in 
some of his cases without beneficial results. 

Dr. Crawford brought up a major point, the 
chronicity of the disease. When we see an epi- 
demic of vulvovaginitis in children it stays one, 
two, or three months—you cannot get rid of it. 

Possibly, if the hospitals would make admission 
to the children’s ward more strict, maybe take 
a vaginal smear every day, keeping the children 
until admitted in separate wards for four or five 
days, this safe-guard against any outbreak might 
save a good deal of expense. 
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SOME CLINICAL CONCEPTS OF 
HEART FAILURE.* 


SIDNEY M. COPLAND, M. D. 
NEW ORLEANS. 


For many years the diagnosis of con- 
gestive heart failure was respected as being 
an exact one. Later, we regarded it as a 
more or less blanket diagnosis and refined 
our observation so as to claim the failure 
as being either of right or left sided origin. 
This latter classification has been written 
of at great length during the late years but 
Osler described it quite completely some 
years ago. Now, I have no fault to find 
with this classification except that it is an 
anatomical description rather than clinical. 
However, even in this day and time, many 
clinicians content themselves with the an- 
tiquated blanket diagnosis of congestive 
heart failure. It is true that heart failure 
is congestive, but since several distinct 
clinical pictures may result, why not be 
more specific and state whether the right or 
left heart plays the major role. This differ- 
entiation is more than a mere academic one 
for etiology, prognosis, and therapy vary 
in the two types. Since this is true, no 
other reason need be given in order to 
cause one to be more exacting in his 
diagnosis. 

For the benefit of thoroughness, I shall 
superficially review the gross pathological 
physiology of so-called congestive heart 
failure. The heart is a pear-shaped mus- 
cular pump, moving blood through two 
separate circuits—one through the lungs 
and the other through the remainder of the 
body. For this reason the heart is divided 
into halves, the right and left. Since the 
left half drives blood into a larger field 
and against a greater resistance, it is of 
heavier construction than the right, being 
twice as thick. Now this pump is situated 
mid-way in its circuit, and if it fails, stasis 
occurs in front as well as behind. This is 
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very important to remember, for only by 
this conception can all of the symptoms be 
explained. The two halves must work har- 
moniously, having a new blood load ready 
as soon as one is discharged. For this 
reason auricles are present and act as 
resevoirs. There is no doubt that the ven- 
tricles play the major role in cardiac fail- 
ure, for even when the most serious of 
auricular malfunctions, auricular fibrilla- 
tion, is present the heart’s efficiency to- 
wards maintaining a capable peripheral 
circulation is not impaired providing the 
ventricles are intact. The pump is separ- 
ated from its reservoir, the auricles, by 
wonderful efficient valves. If the right 
ventricle throws out one more drop of blood 
per beat than the left ventricle discharges, 
the lungs would be overdistended in a very 
few minutes. Also, to maintain efficiency, 
the auricles must empty into the ventricles 
at the exact moment required. These 
various maneuvers are governed by a 
system comparable to a telegraphic line— 
namely, the cardiac conduction system com- 
posed of specialized nervous tissue. 

From this brief survey one can readily 
picture a dysfunction wherein one side of 
the heart predominates. However, both 
sides will be involved eventually. Now if 
the right ventricle fails the blood is 
dammed back into the right auricle, great 
venous vessels and viscera. The symptoms 
caused by the visceral congestion are the 
ones which form the syndrome and for this 
reason visceral failure is the most appro- 
priate term descriptive of such a state. 

Case 1.—Mr. W. S., a white male of 60 years, 
with a chief complaint of generalized edema, 
first noticed swelling of his feet three months 
ago. Several weeks later the abdomen began to 
swell. At this time the patient was nauseated 
and began to vomit at irregular intervals. Physi- 
cal examination revealed an enlarged heart to 
right and left, apical systolic murmur not trans- 
mitted, coarse rales at the bases of the lungs and 
generalized edema and ascites. B. P. 160/120. 
Electrocardiogram showed evidence of myocardial 
disease and right ventricular preponderance. 
Patient went steadily downhill and died twent; 
days after being first seen. Autopsy—heari 
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showed left ventricular hypertrophy and right 
ventricular dilatation. Visceral organs congested. 
Peritonitis. 

Again, if the left half fails, the brunt of 
the insufficiency is borne by the lungs and 
peripheral arterial areas. One of the 
earliest areas to manifest ischemic symp- 
toms is the brain and medulla. Hence, 
clinically’ we may term left ventricular 
failure as pulmonary cerebral failure. 

Case 2.—Mr. F. Z., a white male, aged 64 
years, with arterio-sclerotic heart disease, was ob- 
served over a year’s period. The heart was huge, 
the apex being in the seventh interspace at the 
anterior axillary line. A loud harsh to and fro 
murmur was present at the apex. Marked peri- 
pheral sclerosis. B. P. 140/80. At no time was 
edema present. During the last month of life 
the patient suffered almost nightly an attack of 
cardiac asthma. He also had delusions and hal- 
lucinations during the last few weeks of life. 
Reasoning back we find the patient died a left 
ventricular death and can classify the etiology 
as being one of a small group. 

The etiology of congestive heart failure 
has long been known despite its multiplicity 
of origins. When one but analyses what 
portions of the heart per se are involved 
in the various circulatory diseases, it at 
once appears simple to predict whether pul- 
monary-cerebral or visceral failure will oc- 
cur. The right heart bears the burden in 
mitral disease, usually a result of rheumatic 
fever and therefore one would expect a vis- 
ceral congestive failure as the terminal out- 
come. Such is really the case. General 
myocarditis, adhesive pericarditis, chronic 
pulmonary fibroid diseases, pulmonary em- 
phyzema, thoracic deformity and pregnancy 
all throw the brunt of their attack on the 
right side and visceral congestive failure 
is the prevailing clinical picture. 

Luetic vascular disease attacks the aortic 
valves and the ascending aorta. Here, the 
left ventricle is the victim and if compensa- 
tion fails pulmonary-cerebral symptoms 
will be evident. Hypertension throws its 
load on the left ventricle which hyper- 
trophies. If the load is too great conges- 
tion occurs in the lungs and anemia in the 
cerebrum causing pulmonary-cerebral fail- 
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ure. Coronary disease, especially throm- 
bosis, may affect either ventricle but since 
it is the left anterior descending branch 
which is most often the seat of pathology, 
the left ventricle is the portion usually em- 
barassed and again if the embarassment is 
severe enough, pulmonary-cerebral symp- 
toms occur. Myocarditis may affect the 
left ventricle with similar end _ results. 
The conclusions drawn from a discussion of 
etiology is that if one but reasons back he 
may determine the etiological group merely 
from recognizing the clinical picture. 

The symptoms of visceral heart failure 
occur in all degrees of intensity and may 
be as difficult to diagnose at times as it 1s 
simple to detect at other intervals. The 
onset of visceral failure is gradual and the 
cause is remittent. The attacks become 
more frequent with time and the duration 
of periods of apparent good health cor- 
respondingly diminish. The reason the 
cause is remittent is that danger signals 
are given early and the patient will tem- 
porarily slow his activities, only to overstep 
the bounds of caution at a later date. The 
explanation of the early danger signal is 
that the right ventricle is only one-half as 
thick as the left and the zone between effi- 
ciency and inefficiency is a narrow one, 
hence the early signs. The onset varies, be- 
ing either mild or severe. The one viscus 
which causes most prominent distress sig- 
nals is the liver. This is manifested by 
dyspepsia, epigastric and hypochondrial 
tenderness, fullness, bloatedness and ma- 
laise. These gastro-intestinal symptoms 
often confuse the patient to such an extent 
that he thinks he has a gastro-intestinal dis- 
order. It is of cardinal importance to make 
an early diagnosis in such a situation for 
much can be accomplished for the patient 
during the early period. Later, pain may 
be experienced in the right hypochondrium 
and is due to a distension of Glisson’s cap- 
sule caused by the congestion. This hepatic 
congestion may exist for months or years 
and a fibrosis eventually results causing a 
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true cardiac cirrhosis of the liver. Such a 
liver is not tender. 

The kidneys play a prominent part in the 
symptom complex. Early there is a dimuni- 
tion of urine. This is so definite that one 
may deduce if a known cardiac shows a 
sudden decrease in urinary output that 
visceral congestive failure is looming up on 
the horizon. Edema does not have to be 
present to make this diagnosis. 

The spleen is not enlarged to any great 
extent. When it is palpated as a large 
tender mass, examine the patient carefully 
for the possibility of a sub-acute bacterial 
endocarditis. 

The systemic veins are enlarged. The 
cervical group are the most prominent but 
no one group can be definitely specified. 

The symptoms which have received the 
most notice are edema and ascites. They 
are late symptoms. Edema of cardiac 
origin is derived from two sources, namely, 
failure of the pump and a derangement of 
the vascular bed. The pump’s failure 
causes stasis which in turn affects cellular 
metabolism including those cells forming 
the walls of blood and lymphatic channels. 
Ascites and hydrothorax are produced by 
the same mechanism. 

Cyanosis is due to the accumulation of 
COz in the blood and is a manifestation of 
a gaseous poisoning. 

Left heart failure of the pu!monary- 
cerebral type is usually in older individuals, 
for the etiological factors of this type of 
failure are usually diseases of adults. Now 
for this reason one expects a more or less 
continuous course for the reserve of the 
individual is lower. Also, since the left 
ventricle is twice as thick as the right, path- 
ology is rather far advanced when the first, 
symptoms of pulmonary-cerebral failure 
occur. The onset of this form of failure 
is invariably sudden and assumes either the 
pulmonary or cerebral style or both. The 
immediate effects of left ventricular failure 
is two-fold: 


1. Pulmonary congestion which is 


severe. Soon the plasma of the static 
blood seeps through into the alveoli and 
pulmonary edema occurs. Since much of 
the space for aeration is suddenly oblit- 
erated the patient suffers an acute, terrible, 
violent air hunger with coughing. Serum, 
fluid and air is mixed in the lung and when 
expectorated appears as a frothy, soap- 
bubble like sputum. 

Lesser degrees of pulmonary involve- 
ment may appear as a chronic bronchitis 
due to a chronic congestion of the bronchi. 

It is this type of cough that yields to 
digitalis. 

Mac Kenzie pointed out that early left 
heart failure may produce crepitant rales 
at the bases of the lung. 

2. The other great syndrome in this 
phase of failure is the cerebral. The most 
susceptible tissue in the body is the ner- 
vous system. When the left heart fails a 
cerebral anemia occurs and is represented 
clinically by headache, vertigo, as early 
signs. Later, the so-called cardiac asthma 
results. It is also termed nocturnal dysp- 
nea. Its mechanism is as follows: Let us 
assume that the patient has a heart whose 
efficiency allows him to just get by. When 
the patient falls asleep there is a fall in 
blood pressure and pulse rate for these are 
the physiological companions of sleep. This 
fall in blood pressure causes cerebral 
anemia. Also the assumption of the dorsal 
position places the abdominal contents 
against the diaphragm, limiting pulmonary 
aeration and conducive to congestion. 
Carbon dioxide accumulates in the blood 
stream and the respiratory center in the 
medulla is stimulated. The patient attempts 
to breathe but since the lungs are con- 
gested there is not much of a response to 
the respiratory stimulus. Cardiac asthma 
is now present. The patient will remain 
in such a state for a varying length of time 
and wil] then recover spontaneously or die. 
Cheyne-Stokes breathing is another clinical 
manifestation of the same pathological 
process. Here the respiratory center is 
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stimulated by an accumulation of carbon 
dioxide and the lung responds. However, 
so vigorous is the lung’s response that the 
oxygen deficiency is over-compensated, 
causing apnea, which in turn in followed 
by another period of hypernea due to a 
re-accumulation of carbon dioxide during 
the period of apnea. 

From this brief survey we see that left 
ventricular failure causes pulmonary or 
cerebral symptoms. 

The prognosis of either variety of heart 
failure is most serious. However, it does 
not mean the patient is necessarily doomed 
for an early exit. To the contrary, the 
patient very often lives an active life after 
a period of decompensation. Pulmonary- 
cerebral failure is the most serious type 
and bears a most guarded prognosis. 
Naturally, the comeback of such a heart is 
relatively small because pathology is far 
advanced when the earliest symptoms pre- 
sent themselves. Visceral failure bears a 
more pleasant prognosis for its victims 
are often young individuals. The mixed 
type of visceral-pulmonary-cerebral failure 
is the most fatal of all and an early death 
may be expected. 

DISCUSSION 

Dr. I. I. Lemann, (New Orleans).—In his brief 
paper, Dr. Copland has very cleverly packed many 
stimulating concepts of old and well recognized 
facts. He has very properly stressed the modern 
idea of heart disease, namely, that we must base 
not only our concepts of the conditions existing, 
but the prognosis and the treatment, upon 
physiological as well as anatomical and etological 
considerations. 

I think in considering heart failure we have 
always failed to think of the reservoir from which 
the right or left pump draws its blood. We have 
always more or less in the past thought of the 
area to which the blood was to be pumped and 
have failed to think of the area from which the 
blood was to be pumped. We should think of 
left ventricular failure as the failure of the left 
ventricle to move the blood from the lungs. 
Similarly, as Dr. Copland pointed out, on the 
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right said, we should think not so much of the 
failure of the right ventricle to forward the blood 
to the lungs as failure to pump blood from the 
vascular and the general circulation. 

One of the very interesting contributions Dr. 
Copland has made is the idea of prognosis of the 
right and left ventricular failure respectively. I 
think that this thought, not of course original 
with him but very cleverly and stimulatingly pre- 
sented, explains the difference in the prognosis of 
rheumatic and syphilitic heart disease respective- 
ly. Dr. Jamison, a few months ago, in this 
society, spoke to us about the treatment of 
syphilitic heart disease, particularly aortic re- 
gurgitation, and the value of certain forms of 
treatment. He emphasized at that time the well 
known fact that when a patient with syphilitic 
heart disease, particularly aortic regurgitation, 
has congestive heart failure he is less apt to come 
back than the patient with mitral disease, and if 
he does come back he is much more likely to slip 
back into the stage of congestive heart failure. 
When the bucket has been to the well a couple 
of times the patient soon comes to the end. In 
other words, prognosis of congestive heart failure 
in syphilitic left sided heart disease, I mean aortic 
regurgitation rather than mitral regurgitation, is 
of very much more serious import than heart 
failure following mitral stenosis or regurgitation. 
I think that this is a very important fact, and 
I am very glad that Dr. Copland has stressed it 
tonight. I think he has very properly stressed 
recognition of other signs of right and left heart 
failure, and particularly of left heart failure, be- 
cause as he has already suggested right heart 
failure occurs more quickly and is more easily 
recognized, whereas left heart failure as indi- 
cated by dyspnea is more likely to be overlooked. 

I think we are all interested in these discus- 
sions of old topics presented in new and stimulat- 
ing fashion and I think we can from time to time 
have them with great profit. 

Dr. Copland (closing): The dyspnea of heart 
disease whether due to an accumulation of COs or 
to a diminished amount of blood flowing to the 
medulla, produce the same end result; namely lack 
of oxygenation with an ensuing hyperstimulation 
of the respiratory center. 

Prognosis is important and can easily be mis- 
interpreted. I remember seeing one chap playing 
football, who in his childhood had suffered rheu- 
matic fever with mitral heart failure; a very 
striking example of how far a man can be brought 
back. 
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CASE REPORTS AND CLINICAL SUGGESTIONS 


SITUS INVERSUS VISCERUM TOTALIS 
(REPORT OF A CASE) 


LESLIE V. RUSH, M. D., 
and 
H. LOWRY RUSH, M. D. 


MERIDIAN, Miss. 


In April, 1928, two cases of mirror trans- 
position of the viscera were described by 
ust. In the first case there was found to be 
transposition of the abdominal viscera alone 
(situs inversus viscerum abdominalis), in 
the other a complete transposition of vis- 
cera (situs inversus viscerum totalis). It 
is a case of the latter type that we wish to 
describe here. 

An extensive review of the literature in 
1928 showed that 319 cases had been re- 
corded. Since that time several other cases 
have been described in the literature. No 
doubt an enormous number of cases have 
been overlooked clinically and a very small 
percentage of those cases observed have 
been recorded. These considerations, com- 
bined with the fact that we have observed 
three cases of heterotaxy at laparotomy 
since 1927, have impressed us that mirror 
transposition of the viscera is not the rare 
clinical entity it has been previously con- 
sidered, and it is of vastly more surgical 
importance than has been formerly believed. 

In one of our cases (abdominalis type) the 
left sided appendix was removed with dif- 
ficulty through a McBurney incision. In 
the case described below it was found by 
reviewing hospital records that a complete 
physical examination had been made in 
1928 and no mention of any abnormality 
was made. 

CASE REPORT. 

Mrs. A. E., white female, aged 38 years, re- 
ferred by Dr. T. E. Royals of Meridian, Miss., 
entered Matty Hersee Hospital Sept. 16, 1930, 
with a diagnosis of bilateral pyosalpinx. Chief 
Complaint: Pain over entire lower abdomen. 
Bleeding from the womb. Present Illness: Pain 
began with the last menses and had existed with 
exacerbations and remissions since. Menstruated 


last two weeks ago. Three days ago patient be- 
gan flooding and since that time several large 
clots had passed through the vagina. There had 
been some nausea but no vomiting. She had had 
some fever but did not know how much. Menstru- 
ation had always been regular but associated with 
some pain. There had been a foul odored, creamy 
discharge for the past several weeks. Past His- 
tory: Patient had had one previous attack of 
lower abdominal pain and some burning on urina- 
tion. It persisted but a few days and after it 
subsided she had been able to be about the house 
and perform her duties. She was the mother of 
two children, aged 8 and 12 years respectively. 
She was right handed, had not been conscious that 
the heart was on the right and had suffered no 
physical handicap because of the transposition. 
There was no history of twinning in the family 
and no other members of the family are, to her 
knowledge, transposed. Physica! Examination: 
The physical examination reveaied a well de- 
veloped, fairly well nourished individual lying in 
bed. Temperature 100.6 degrees F., pulse 75, 
respirations 20. The lungs were negative and 
the heart showed only the abnormality of loca- 
tion, the outer border occupied an area to the 
right of the sternum instead of to the left. The 
area of liver dullness was normal except for its 
location on the left side. The spleen could not 
be palpated. The abdomen was of the scaphoid 
type. There was no rigidity, but pressure in 
either iliac region caused marked pain. Vaginal 
examination revealed a moderate leucorrhea. The 
cervix was firm. The uterus was retrodisplaced 
and fixed. A definite tender mass could be felt 
to the right of the uterus. Diagnosis: Bilateral 
salpingo-oophoritis. Operation: Midline incision. 
The liver and gall bladder were found on the left 
side of the abdomen. The liver was not enlarged. 
The gall bladder was thin walled and emptied 
easily. The appendix and ascending colon were 
on the left. The appendix was subacutely in- 
flammed. The descending colon and sigmoid were 
situated on the right side. There was a retro- 
displacement of the uterus, an inflammatory mass 
on either side held it firmly in the cul-de-sac. On 
the right a large tubo-ovarian abscess was pres- 
ent, the sigmoid colon was firmly embedded in 
the abscess wall. There was a pyosalpinx and 
cystic ovary on the left. Appendectomy. Bilat- 
eral _ salpingectomy. Bilateral oophorectomy. 
Wound closed in layers with one cigarette drain 
in the cul-de-sac. 
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PRIAPISM 
(REPORT OF A CASE) 
S. F. GANDELMAN, M. D. 
ALEXANDRIA, LA. 


This paper is presented not only because 
true priapism is a rare condition but be- 
cause in this case the priapism was the first 
presenting symptoms of beginning tabes 
dorsalis. True or essential priapism is a 
persistent erection of the penis, unaccom- 
panied by voluptious sensations, usually 
very painful and remains in “status quo” 
regardless of coitus and local medication. 
It seldom responds to any form of treat- 
ment but subsides spontaneously very 
gradually. It does not include priapism 
due to local irritative causes such as vesi- 
cal or prostatic, calculus, stricture, chordee, 
retention of urine, etc. 

CASE HISTORY. 

A male negro, forty-two years old, awoke in 
the morning with an apparently normal erection. 
He had slept alone and had no coitus that night. 
When the erection failed to recede and it be- 
came painful he applied ice cold towels without 
any relief. Although he had no sexual desire he 
attempted coitus for relief but the attempted act 
was too painful and was not completed. Past His- 
tory: He denied having had a chancre but he had 
a gonococcal urethritis five years ago. Physical 
Examination: The facies showed anxiety and suf- 
fering. The pupils were round, and equal and 
reacted sluggishly to light. Patellar reflexes were 
hyperactive. Romberg’s sigh was not present, 
epitrochlear glands were not palpable. The penis 
was fully erect, lying rigidly against the abdo- 
men and throbbing. It was greatly enlarged, 
tense and comparable to bone in rigidity. The 
glans was glistening and greatly distended. The 
corpora cavernosa were very dense and unyielding 
to pressure in their entire length. The corpus 
spongiosum was likewise hard and swollen. The 
dorsal vein of the penis was very prominent and 
felt like a whipcord to the touch. The testes 
were slightly drawn up. The pain in the organ 
was very severe, the patient fearing the least 
touch of the sheets and jarring of the bed caused 
him agonizing pain. This condition was found 
six hours after the onset. Morphine in % grain 
doses gave relief for periods of time not ex- 
ceeding three quarters of an hour. Deep chloro- 
form norcosis failed to produce any relaxation of 
the erection. Four days later a parasacral block 
was done and though it produced complete anes- 
thesia of the lower torso it had no effect on the 
priapism. Laboratory Findings: The urinalysis, 
blood count, and blood chemistry were all within 
normal limits. Two blood Wassermanns were 
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negative: -Spinal fluid cell count 12, globulin 1 
plus, Wassermann negative 1/, c.c. dilution, nega- 
tive 1 c.c., but positive with a 2 c.c. dilution. The 
colloidal gold curve was 001110000 which ap- 
proaches the tabetic curve. 

DISCUSSION. 

The etiologic factor in this case was an early 
neuro-syphilis causing an irritation of the pos- 
terior spinal nerve roots. This was the first symp- 
tom of syphilis. The treatment of priapism should 
be directed to the causative factor as well as the 
local manifestation but the latter must receive 
first attention due to the pathological changes 
occurring in the venous channels of the cor- 
pora. In any priapism, regardless of the etiol- 
ogy, which has persisted for two days or more a 
thrombosis exists in the corpora, which is suffi- 
cient itself to sustain the erection. Then if one 
succeeds in treating the underlying cause, the 
erection will persist until the clot in corpora is 
disposed of, either by absorption or evacuation. 
McKay and Colston! advocate aspirating the cor- 
pora with a large calibre needle. 

It is interesting to note that Hinman? in 1914 
collected all the cases of priapism and found only 
140 cases. Since 1914 not more than ten addi- 
tional cases have been reported. True priapism 
is therefore a rare condition. Priapism may occur 
at any age but 97 per cent of the 140 cases were 
between the ages of 20 and 50 years. The young- 
est case was that on an infant just born who had 
congenital syphilis, the oldest was 75 years—of 
a nervous origin. The duration of the priapism in 
the series was from two days to two years. In those 
due to mechanical causes they lasted from twenty 
to sixty days; in those due to a nervous origin 85 
per cent lasted less than ten days, but 50 per 
cent of this group died. In three cases the pri- 
apism persisted even after death. In 50 per cent 
of the entire series there was a slow subsidence 
of the erection. Extreme pain was present in 
the majority of the cases. There were urinary 
symptoms, such as frequency, difficulty, and re- 
tention in the majority of cases. In the entire 
series all lost their sex desire except a few whose 
initial onset was accompanied by increased libido. 
Power of ejaculation is lost. In about 50 per 
cent of the cases there was a return to subsequent 
power of erection but about half became potent. 

CONCLUSIONS. 

(1) A case of true or essential priapism 
is being reported, there being only about 
150 cases recorded. 

(2) This case is interesting because 
priapism was the first symptom of syphilis. 
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THE TREATMENT OF GOITER 

Of the two types of goiter that are likely 
to come to the hands of the surgeon the 
nodular goiter is the one about which there 
is never much controversy between the sur- 
geon and the internist as to the advisability 
of operation. Really the only problem that 
arises in the treatment of nodular goiter is 
whether or not any treatment is advisable. 
If there is thyrotoxicosis present or if there 
is any suspicion of malignancy or if any 
pressure symptoms have arisen the goiter 
should be removed. In the instance of 
rather small nodules it may be justifiable to 








hesitate and to watch the patient. In the , 


great majority of instances a subtotal thy- 
roidectomy should be performed. Even if 
there is only a single small nodule the com- 
plete operation should be done because it 
has been definitely demonstrated that if 
there is a conservative shelling out of the 
nodule the thyroid tissue is likely to return, 
grow, and thyrotoxicosis to appear. Even 
if the goiter is non-toxic it is not advisable 
to use iodine except prior to operation and 
then only if thyrotoxicosis is present. 


The diffusely hypertrophic and hyper- 
plastic goiter of young people usually re- 
ferred to as exophthalmic goiter has been 
in the past a different and difficult prob- 
lem. The internist, in view of the fact that 
the operative mortality was approximately 
five per cent, usually was cautious in ad- 
vising operation unless symptoms were ex- 
aggerated. Even in these instances fre- 
quently prolonged rest was advised and the 
patient put on the disability list for long 
periods of time. In a given number of in- 
stances spontaneous remission might occur 
and the toxic thyroid symptoms disappear. 
Even the most conservative physician in the 
last few years has swung over to the con- 
ception that operation is the treatment of 
choice in practically all cases exhibiting 
toxic symptoms. The reason for this is 
obvious. The mortality rate now with the 
proper use of iodine in well conducted clin- 
ics is not over one per cent. With these 
patients, instead of a prolonged period of 
vegetation during which time they are eco- 
nomically useless and more or less com- 
pletely disabled, it is possible after a pre- 
liminary ten days of treatment with iodine 
to restore them by operation to their full 
vigor and to economic activity in the course 
of a few weeks. Health is restored to them 
quickly and completely with only a mini- 
mum amount of risk. 


Iodine is administered in the form of 
Lugol’s solution in doses of one cubic cen- 
timeter a day or a fifty per cent solution 
of potassium iodide may be administered 
for the ten pre-operative days in doses of 
one-half of a cubic centimeter. Following 
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operation there. occur at times toxic crises, 
usually as a result of rough handling and 
lack of delicacy during the operation. With 
such patients iodine should be given in large 
doses and fluids should be forced, five per 
cent glucose solution intravenously and a 
continuous saline rectal drip. The persist- 
ence of the thyrotoxic symptoms after oper- 
ation is by no means unusual, and such 
symptoms can be readily controlled, as usu- 
ally they are very mild, with iodine. It 
is quite common for the individuals after op- 
eration to have a hypometabolism. This may 
be intermittent or may be permanent. Un- 
der any circumstances it can be adequately 
controlled with thyroid in doses of 2/10 of 
agram (3 grains) once a day. The thyroid 
should be stopped from time to time in 
order to see if the myxedematous symptoms 
have not disappeared even when the thyroid 
is discontinued. 


The. treatment of thyrotoxic states, 


whether due to nodular goiter or due to 
the diffuse goiter, is one of the satisfactory 
accomplishments of medicine the last few 
years. These patients can be treated ade- 
quately and convincingly. They will be 
completely cured in the majority of in- 
stances and if mild complications of hypo- 
or hyperthyroidism develop following op- 
eration these manifestations too can be 
properly handled by the physician. 





LEGISLATIVE ACTIONS 


At the recent Session of the State Leg- 
islature, one of the important bills that was 
introduced and passed had to do with the 
definition of osteopathy. This bill, number 
390, defined osteopathy as follows: “Os- 
teopathy is hereby defined and declared to 
be the treatment of disease, infirmity, de- 
formity, defect, ailment or injury of a hu- 
man being without the use of drugs or med- 
icine, except antiseptics and anodynes lo- 
cally applied, by manipulations applied to 
the nerve centers, bones, muscles or liga- 
ments.” This delimitation of what osteo- 
pathy is and what the osteopath can do 
in the way of treatment is of considerable 
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importance in medical practice. The os- 
teopath, it is said, has gradually been en- 
croaching on the domain of medicine, and 
this despite the fact that his education is 
incomplete and his training woefully in- 
sufficient in every way. With this descrip- 
tion of just what osteopathy is it will be 
possible to control the instances in which 
medical practice is violated. 

In addition to the osteopathic bill, House 
Bill Number 405 exempting physicians 
from paying license tax passed both the 
House and Senate by large majority but 
was vetoed by the Governor on account 
of the physicians being exempted in House 
Bill 826 which he signed. 

It might be well to mention the names of 
the men who worked hard-and earnestly 
in behalf of doctors throughout the State. 
These men include not only physicians, 
but also prominent officials in the State, 
such men as Governor O. K. Allen, Mayor 
T. Semmes Walmsley, Mr. Richard Leche, 
Mr. Wm. G. Hudson, Senator H. B. Ducros, 
Mr. Peter A. Hand and Mr. Frank J. Stich, 
members of the House of Representatives. 
Doctors who should receive particular 
credit for the Baton Rouge fight and con- 
quest include the Committee on Public Pol- 
icy and Legislation of the Louisiana State 
Medical Society, members of which were 
Dr. C. A. Weiss, Chairman, Baton Rouge; 
Dr. Foster M. Johns, Vice-Chairman, New 


Orleans; Dr. Glenn J. Smith, Jackson; Dr. 
Roy B. Harrison, President, New Orleans; 


and Dr. P. T. Talbot, Secretary-Treasurer, 
New Orleans; the members of the Commit- 
tee on State Medicine and Legislation of 
the Orleans Parish Medical Society, Dr. C. 
Grenes Cole, Chairman; Dr. F. R. Gomila, 
Dr. F. M. Johns, Dr. W. A. Knolle, and 
Dr. L. A. Meraux, together with such well 
known doctors as Dr. P. T. Alexander, Dr. 
George S. Bel, Dr. C. A. Gardiner, Dr. J. 
D. Hunter, Dr. Emmett Irwin, Dr. I. B. 
May, Dr. L. J. Menville, Dr. C. A. Lorio, 
Dr. J. A. O’Hara, Dr. Wm. H. Seemann, 
and Dr. Arthur Vidrine. The medical pro- 
fession of Baton Rouge was also of great 
help and cooperated most heartily with the 
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physicians of the several committees in 
many ways. As stated last month all these 
men are to be thanked for the time that 
they have given, and their unselfish devo- 
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tion to the interests of Louisiana physi- 
cians. We can assure them that their ef- 
forts are appreciated, and that we of the 
profession at large are grateful to them. 





HOSPITAL STAFF 


STAFF MEETING OF KING’S DAUGHTERS’ 
HOSPITAL, BROOKHAVEN, MISSISSIPPI. 
Election of officers consumed most of the meet- 

ing. Those elected were Dr. O. N. Arrington, 

President of the Staff; Dr. H. R. Fairfax, Vice- 

President; Dr. R. S. Savage, Secretary and Treas- 

urer. 

Discussion then centered around our training 
school and whereby we could be of the greatest 
help to our student nurses. 

Hospital standardization discussed and the pres- 
ident urged all members of the staff to continue 
as in the past and to keep our hospital up to 
standard. 


R. S. Savage, Secretary. 


STAFF MEETING OF THE MISSISSIPPI 
BAPTIST HOSPITAL OF JACKSON, MISS. 
Regular Monthly Meeting, July 5, 1932. 

The meeting was held in the staff room of the 
hospital on the night of July 5, at 7:30. The 
meeting was called to order by the President and 
immediately afterward ice cream and cake with 
punch were served and enjoyed by the staff. The 
usual large crowd was not present. 

Dr. Henry, who has recently moved here, and 
Dr. Burnham, oral surgeon, were invited to join 
in the discussions. 

Case Reports by Dr. H. R. Shands: Four cases 
of dysmenorrhea were reported to the staff. These 
cases all presented the same picture of painful 
menstruation with no evidence of pathology on 
careful examination. Several had been explored 
previously while in the abdomen for some other 
purpose. 

These cases all received the same treatment 
which was superior hypogastric sympathectomy. 
All responded with a complete cure of the painful 
menses and great relief of the nervousness that 
usually accompanies the same. 

Case 1. Young white female who had been 
dilated and pessary inserted previously with no 
results. At one time the abdomen had been pre- 
viously opened for an appendectomy with no 
pathology found. Sympathectomy done with com- 
plete cure. 

Case 2. Young school teacher who had to stop 
her work every month for a few days because of 
the pain. Sympathetic ganglionectomy was done 
with complete cure. 
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Case 3. Nurse who had had this trouble for 
a number of years and who had never been given 
any relief. Sympathetic ganglionectomy with 
cure. 

Case 4. Young white woman who is in the 
hospital at the present time. The literature with 
special reference to the article in “Surgery, Gyn- 
ecology and Obstetrics’? of February of this year, 
was discussed as well as the hope for relief in a 
number of conditions by neurological surgery. 

Dr. Frank Hagaman and Superintendent Wayne 
Al'iston discussed the cases. Dr. Armstrong dis- 
cussed the cases and would gladly welcome any- 
thing that will aid us in treating these conditions 
that are so exasperating at times to us all. 

Two articles in the American Journal of the 
Medical Sciences were reviewed by the secretary: 
“Arrested Infection in Varicose Veins” and 
“Treatment of Megalocolon by Parathormone.” 

The sentiment of the staff was expressed in that 
we all hope that Dr. J. P. Wall will be out and 
able to attend the next staff meeting since he has 
been confined to his bed for some time. 

Dr. Verner was introduced to the staff as a new 
pediatrician who has recently located here. 

The list of deaths were reported and mention 
of the fact that a great deal of very valuable 
information was going to waste in view of the 
fact that we are not attempting to get autopsies 
as we should. 

Superintendent Alliston made a short talk on 
the condition of the hospital and extended an 
invitation to the visitors to return again. 

Dr. Felix J. Underwood made a talk on his 
recent trip to the East as guest of the Rockefeller 
Foundation. 

The meeting was adjourned till the first Tues- 
day in September. 

Lawrence W. Long, Secretary. 


KING’S DAUGHTERS’ HOSPITAL STAFF 

MEETING, GREENVILLE, MISSISSIPPI. 

The regular meeting of the staff of the King’s 
Daughters’ Hospital was held at 7 p. m. on July 


13, 1932. Supper was served immediately, fol- 
lowed by the regular program. 

The meeting was opened by the chairman of the 
staff, Dr. John Archer, and the following addi- 
tional members were present: Drs. White, Beck, 
Beals, Hugh Gamble, Lewis, Dickens, Wilson, 
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Peques, Shackleford, Lucas, Paul Gamble, Payne, 
Davis, Thompson, Hirsch, Eubanks and Acree. 

Dr. John Davis, a recent Vanderbilt graduate, 
enroute to Touro Infirmary for an internship, was 
a guest at the meeting. Dr. Scudder of Mayers- 
ville was also a guest. 

After reading of the minutes of the previous 
meeting, the activities ef the hospital for June 
were taken up and discussed. 

Upon motion of Dr. A. G. Payne, seconded by 
Dr. F. M. Acree, it: was voted to take a vacation 
in August, and dispense with the staff meeting for 
that month. 

A case report was given by Dr. R. B. Dickins on 
“Necrosis of Testicle Due to Torsion of Spermatic 
Cord.” This paper was discussed by Drs. Thomp- 
son, Paul Gamble and Hugh Gamble, the discus- 
sion being closed by Dr. Dickins. 

A case report was given by Dr. H. A. Gamble 
on “Carbuncle of the Face.” This paper was. dis- 
cussed by Drs. Payne and Acree, the Commie 
being closed by Dr. H. A. Gamble. 

The health report. for the month of June in 
Washington County was read by Dr. Shackleford, 
Washington County’s health officer, and the in- 
crease of typhoid fever was discussed. 

Dr. Scudder discussed typhoid fever in the 
Delta of many years ago. 

The meeting thereupon adjourned. 


F. M. Acree, Secretary. 


Abstract: Torsion of the Spermatic Cord.— 
Dr. R. D. Dickins. 

Patient—F. R. F., aged 22 years, white male. 

Present IliIness—On May 28, 1932, while seat- 
ed on the commode, he began to have a stinging 
pain in the right testicular region. Swelling of 
the right testicle was noticed about an hour later; 
both swelling and pain increased. He was treated 
for a spider bite. All symptoms subsided in sev- 
eral days’ time. 

On June 2, a 3 p. m. while walking in his room 
without any clothes on, he had a similar attack 
only much more severe. The right testicle began 
to swell and in six to eight hours’ time it had 
tripled in size. Morphine, grain %, failed to 
give relief. He began to vomit and was unable 
to retain anything. Abdominal distention ensued 
which was relieved by an enema. 

Twenty-four hours after the onset of the attack 
he entered the hospital for operation. 

Previous History—History of having been 
treated for gonorrhea about one year ago. Has 
had no urethral discharge for several months. 
No history of a hernia. Family history negative. 

Physical Examination—Just prior to operation 
which was June 2, at 4 p. m., temperature was 
100.2° F., pulse 94, B/P 125/78. Head, neck and 
chest essentially normal. Abdomen soft, no areas 


Hospital Staff Transactions 


of tenderness in suprapubic area. No eyjidence of 
hernia. _Genitalia—Right side of scrotum was 
slightly reddened and enlarged. Exquisite ten- 
derness was present on the right side, so much 
so that palpation of the cord was impossible. At 
the lower part of the right scrotum a hen egg 
sized mass was present, seemingly an enlarged 
testicle which was dark gn transillumination. No 
evidence of peristalsis. The cord and testicle on 
the left side were normal to palpation. Rectal 
examination negative. W. B. C. 20,500, Polys. 85 
per cent, S. L. 12 per cent, L. L. 3 per cent. 
Urine negative except for the yoesence of a few 
pus cells. 

Operation under gas anesthesia. A three-inch 
longitudinal incision was made over the right 
testicle. Testicular mass delivered. There was 
a twist of the cord just above the testicle, the 
cord was edematous both above and below the 
twist but the coloration was normal above the 
twist while distal to it it was discolored. The 
testicular mass was very necrotic and areas of 
gangrene were present. The twist was corrected 
which greatly improved circulation, so much so 
that a pack had to be inserted where the testicle 
had been incised, to control bleeding, the tissue 
being too necrotic to suture. Orchidectomy would 
have been the logical procedure but the consent 
of the patient was not obtained. 

Course—Convalescence was almost uneventful. 
At the present time the testicle is about twice the 
size of a normal testicle and is quite insensitive 
to pain, no pain being elicited even on a forcible 
squeeze of the testicle. 

Discussion—Torsion of the spermatic cord, 
often referred to as torsion of the testicle, was 
thought to be comparatively rare until recently. 
There had been only 120 cases reported prior to 
1920, but since then the reports have been more 
numerous, which apparently means that the con- 
dition has been overlooked or misdiagnosed hither- 
to. This condition accounts for not infrequent in- 
stances of marked atrophy of the testicle, in which 
one cannot elicit a history of mumps, trauma or 
any other cause. 

The diagnosis is not difficult providing one 
bears the condition in mind. Differentiation be- 
tween. acute epididymitis, strangulated hernia, and 
neoplasm is necessary. 

The treatment should always be surgical. “If 
the testicle and epididymis are viable as indi- 
cated ‘by bleeding on incision and there is no 
bluish black discoloration, the cord should be un- 
twisted, the tunica vaginalis inverted and the or- 
gan sutured to the bottom of the scrotum.” If not 
viable, orchidectomy is the procedure 


Abstract: Seven Cases of Carbuncle of the 
Upper Lip and Face.—Dr. H. A. Gamble. 
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The seriousness .¢f infections :ef. this character 
is not generally recognized but-an: estimated mor- 
tality rate of over 20-per cent is apenas of the 
gravity of the condition. ,. 

Pathology is usually divided into ines stages: 
first, that of inception or pimple; sécond, of spread 
and involvement of the contiguous tissues, and 
third, of venous thrombosis with involvement of 
cavernous sinus. 


The method of spread is by the plexus of facial 
veins, which are valveless, through the’ angular 
vein to the ophthalmic and thence to the cavern- 
ous sinus or through the facial to the pterygoid 
plexus and thence to the cavernous sinus. Cavern- 
ous sinus thrombosis is inevitably fatal. 

History of development is usually of a pimple 
following a hair follicle infection in which there 
has been some meddlesome and injudicious inter- 
ference, such as picking or opening accompanied 
usually by squeezing. 

Treatment—During state of development there 
is absolute necessity for a ‘policy of noninterfer- 
ence. No pulling out of hairs, picking with a 
needle or opening with a scalpel is to be coun- 
tenanced. All fatal cases usually have a history 
of such injudicious interference. Treatment at 
this stage should consist of absolute rest in bed 
and the application of hot fomentations. Hot 
sterile flaxseed meal poultice is as efficacious in 
promoting drainage and discharge from infected 
area as any other form of fomentation. At all 
times the utmost gentleness must be employed, 
but as the lesion develops the necrotic cap can 
be removed or the various openings united, tak- 
ing particular pains to in no wise trespass upon 
the periphery of the lesion. Active’ free surgical 
interference is never indicated and’ when resorted 
to usually results fatally. 

Scott advocates cauterization of the center of 
the initial lesion; Bullock and Baily ligation of 
the angular veins to prevent involvement of the 
cavernous sinus. A-‘few men advocate excision 
of the lesion followed later with a plastic ‘opera- 
tion. 

Of the seven cases reported two died within 
twenty-four hours, one was treated by crucial 
incision and recovered and four were treated along 
the lines suggested with recovery of all. 

Carbuncles of the face and lips are distinct 
clinical entity due largely to anatomical arrange- 
ment of the facial muscles and distribution of 
fascia and treatment directed toward their cure 
is distinctly different from that for carbuncles in 
general. 


VICKSBURG SANITARIUM STAFF MEETING. 

The regular monthly meeting of the Staff of the 
Vicksburg Sanitarium was held on July 11, at 
6:30 p.m. Dr. R. A. Street, Jr., was elected a ° 
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member of the. staff.. .Dr.. F.. M., Smith, Director 
of the ‘Warren County, Health Department,,,made 
a report: of:the vital statistics of the. ony wed 
the month ef June; »-564) os rae! 

After the reports from the sehen dinettbent 
and analysis of the work of -the ‘hospital,: special 
case reports were presented ‘as: follows: 

1. Carcinoma of the Transverse Colon With 
Direct Extension into Small Intestine; Resection 
of Involved Segments of Small and. Large Intes- 
tines.—Dr. A. Street. 

2. Mediastinal Tumor.—Dr. :R, ‘A. ‘Street, dr. 

Selected radiographic studies were demonstrat- 
ed as follows: Osteomyelitis of jaw; Perthe’s dis- 
ease; Fracture of the skull; Pulmonary tubercu- 
losis (3 cases); Maxillary and frontal sinusitis; 
Carcinoma of the. stomach; Carcinoma of the 
colon; Ureteral calculus (2 cases). 

Three-minute reports of the literature of the 
month were made.as. follows: 

Primary Suture with Direct Anastomosis in 
Colon Resections.—Dr. A. Street. 

‘ Experimental Thrombo-anginitis . Obliterans.— 
Dr. L. S. Lippincott. 

Ventricular Paroxysmal Tachycardia and Hypo- 


.thyroidism and Myxedema.—Dr. L. J. Clark. 


Abortive Poliomyelitis; Scurvey in a Three- 
Weeks Old Baby.—Dr. G. C. Jarratt. 

The meeting closed with a lunch. The next 
meeting of the staff will be held on August 10, 
at 6:30 p. m. 

Leon S. Lippincott, Secretary. 


Abstract: Carcinoma of the Transverse Colon 
with Extension into the Small Intestine.—Dr. A. 


‘ Street. 


Patient.—White male, aged 27 years; ‘admitted 
to the Vicksburg Sanitarium on June 11, 1932. 
Chief Complaint—Loss of weight and strength; 
intermittent colicky abdominal pain; increasing 
constipation. He never has anything but loose 
watery stools which occur only after taking a 
cathartic. Symptoms have been gradually appear- 
ing during the last eight months. Seven months 
ago appendectomy was done, with no relief; felt 
worse after the operation than before. Pain is 
considerably relieved after catharsis; it is worse 
after eating. Pain is located about the umbilicus; 
radiation to the penis. Previous History—For 
years has had occasional attacks of constipation 
which he treated himself by taking calomel. Fam- 
ily History—Not remarkable. No cancer. Physi- 
cal Examination—Emaciated and pale. There 
was an irregularly rounded mass, about three 
inches in diameter, in the lower abdomen; mov- 
able and moderately tender. Flourosecopic and 
radiographic examinations showed a marked con- 
striction in the mid transverse colon, involving a 
segment about three inches long. The deformity 
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suggested the presence of a growth in this por- 
tion of the colon. There was marked obstruction 
but it was not complete. The transverse colon 
was unusually long and there was marked sagging 
so that the involved portion rests at the brim of 
the pelvis. Preparation for operation consisted 
of washing the lower bowel daily for three days. 
Diet was such as would give a small residue. 

Operation—June 14, 1932. Left mid-rectus in- 
cision. There was a mass the size of a large 
orange in the mid portion of the transverse colon, 
indurated and attached to the anterior abdominal 
wall by a membraneous band. This was released 
by removing part of the abdominal wall at the 
site of attachment. On delivering the growth it 
was apparent that a loop of small intestine was 
incorporated in the mass. The mesentery of this 
loop showed numerous enlarged lymphatic glands, 
some of which were three-fourths inch in diam- 
eter. There were fewer and smaller enlarged 
glands in the transverse mesocolon. No nodules 
were observed in the liver. The picture was 
rather hopeless but resection seemed advisable, 
especially in view of the possibility that the 
glands might be inflammatory and not malignant. 

Procedure—In order to remove the area of 
mesentery containing involved glands, it was nec- 
essary to deprive about 30 inches of small intes- 
tine of its circulation. Accordingly this amount 
of small intestine was resected along with its 
mesentery and contained glands, leaving it at- 
tached to the mass in the colon where it was in- 
corporated. The remaining ends of the small 
intestine were ligated and inverted, and lateral 
anastomosis performed. The involved transverse 
colon was lifted out of the abdomen. The two 
limbs of the large intestine on each side of the 
growth were sutured together so they were paral- 
lel. The growth was lifted well above the abdom- 
inal wall so as to make the point to be divided 
wide of the growth, and then the abdominal 
wound was closed around the two limbs of bowel, 
completing the first stage of the Mikulicz oper- 
ation according to the original technique. The 
mesocolon was not divided. The edges of the 
peritoneum were sutured to the bowel at point of 
emergence. The ends of the resected portion of 
the small bowel were now divided close to the 
growth and the excess small intestine removed, 
leaving only that portion which was directly in 
the tumor mass. The exteriorized intestine and 
growth were now wrapped in vaseline gauze and 
dressings applied. 

The operation was well borne, and the patient 
was remarkably comfortable during the next three 
days, which were allowed to elapse before doing 
the second stage of the operation. On June 13, 
the exteriorized bowel was removed. Mesocolon 
was divided flush with the abdominal wall and 
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ligated. The distal limb of the loop of bowel was 
then divided close to the abdominal surface be- 
tween clamps, and the clamps left on. 

The proximal end was left open after cutting 
across it and the Paul tube sutured into it. Drain- 
age from the bowel through this tube was satis- 
factory. The bowel content was kept soft by 
washing. The tube was removed after five days. 

On the eighth day after operation, a clamp 
was placed on the spur between the proximal and 
distal ends of bowel, the third stage of the Miku. 
liez operation. The clamp fell off on the fourth 
day and shortly afterwards feces began to appear 
in the return from ordinary enemas which were 
given daily. The patient returned to his home 
on July 13 and will return in one month for clos- 
ure of the fecal fistula. He is up and about and 
is gaining weight and strength. The bowels move 
well with the aid of a daily enema. 

Tissue pathology by Dr. Lippincott showed the 
growth to be three and one-half inches in diam- 
eter and to include wall of colon and the adher- 
ent wall of the small intestine to its mucosa. The 
lumen through the growth at proximal end was 
one-half inch in diameter, ulcerating lumen one 
inch in diameter in the middle and the distal 
lumen one-half inch in diameter. 

Microscopic examination showed gelatinous car- 
cinoma with much associated inflammation, both 
acute and chronic. The nodes of mesentery and 
mesocolon showed no cancer, being inflammatory 
only. 

In view of the pathological findings, it seems 
probable that all of the involved tissue in this 
case has been widely removed (four inches be- 
yond growth at each end), and that the patient 
has an excellent chance that he is permanently 
cured. 

Abstract: Mediastinal Tumor.—Dr. 
Street, Jr. 

Patient.—Colored male, aged 60 years, farmer. 

Present Illness: Patient was first seen June 12, 
complaining of constant dull pain in the chest for 
the past eight months, more marked over left side, 
and associated with spells of coughing, loss of 
appetite, weakness and moderate loss of weight 
(20-30 pounds). Eight months ago patient had 
chills every day for one week with high fever and 
pain in left shoulder, worse on deep breathing. 
No productive sputum or sweats. Began to 
improve somewhat under care of physician and 
symptoms grew less severe up to one month ago. 
Pain and cough worse since then; associated with 
afternoon fever and palpitation. No sweats or 
hemoptysis. Appetite very poor for past month; 
unable to work because of weakness. Has noted 
moderate dyspnea and edema of right ankle for 
past three months but no orthopnea. Has com- 
plained of a “heavy feeling” over the lower 
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abdomen for three months, without: pain or upsets 
after. meals. Stools negative. Nocturia (two 
times) for past. eight months, with occasional 
burning;.no.incontinence. Past History—Pellegra 
for past two years, with black areas over backs of 
hands and. on left elbow. which have begun to 
crack, recently. Treated with brewer’s yeast six 
months ago for period of two months; none since 
then.. General. health good until present illness. 
Had gonorrhea several times in youth, no sequelae. 
No definite luetic history; no history of any leutic 
treatment. Pneumonia in early adult life, no 
sequelae. No history of chest injury. Family 
History—lIrrelevant. Physical Examination— 
Emaciated, poor skin tugor; appearance of chronic 
illness. Temperature, 99.2” F.; pulse, 134; respir- 
ation, 20; blood pressure, 96/60. Trachea pulled 
to left. Left side of thorax sunken with dimin- 
ished expansion. Right side negative. Fremitus 
diminished over entire anterior chest, left. Dull- 
ness over entire left anterior chest with diminished 
breath sounds. There was an area just under the 
clavicle with bronchial breath sounds and nasal 
quality to spoken voice. Whisper increased over 
entire left chest. Heart rapid but regular; no 
murmurs; point of maximal intensity sixth inter- 
costal space, within nipple line. Moderate club- 
bing of fingers. Several black crusted areas over 
backs of both hands and on left elbow, about size 
of a quarter. Physical examination otherwise not 
remarkable. Laboratory Findings—Blood Wasser- 
mann, Kline and Young and Kahn tests negative. 
Hemoglobin, 67 per cent; erythrocytes, 3,600,000; 
leukocytes, 7,600; differental leukocyte count; 
lymphocytes, 25 per cent; polymorph, neutro- 
philes, 74 per cent; polymorph. eosinophiles, 1 
per cent. 

Fluoroscopic and roentgen ray examinations of 
chest showed large shadow on left, of uniform 
density, with regular rounded outline and appar- 
ently pulsating. The trachea and heart were 
pulled over slightly to the right. There was 
apparently no connection between the large shadow 
and the mediastinum or with the aorta. The left 
diaphragm was clearly outlined, but was slightly 
elevated. Course—Brewer’s yeast was given and 
patient advised to return in one week. Again seen 
on June 19 with no improvement except disappear- 
ance of black areas on hands and elbows. Given 
potassium iodide and Blaud’s pills; yeast con- 
tinued. Patient was last seen on July 4 without 
improvement except for moderately better appe- 
tite. Pulse still rapid and temperature slightly 
elevated. No sputum obtained. Roentgen ray 
examination gave still the same findings. Given 
iron ammonium citrate; potassium iodide and yeast 
continued. 


VICKSBURG HOSPITAL STAFF. MEETING. 
The regular meeting of the clinical staff of the 
Vicksburg ‘Hospital and Clinic was held on Thurs- 
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day evening, June 16, at 6:30 p. m. 

The usual routine business was transacted, in- 
cluding detailed discussion of cases of mortality 
occurring during the previous month. 

The following scientific program was presented: 

1. Uterine Bleeding—Dr. I. C. Knox. 

2. Hyperemesis Gravidarum.—Dr. W. E. Aiken. 

3. Report of Recent Visit to Various Clinics.— 
Dr. W. G. Weston. 

Following the above program, lunch was served 
and the meeting was adjourned. 

Abstract: Uterine Bleeding.—Dr. I. C. Knox. 

The literature dealing with uterine bleeding was 
discussed in considerable detail and the condition 
was classified in three types: (a) Menstruation, 
(b)° ovulation, and (c) metorrhagia. A special 
discussion was made of cystic degeneration and 
conditions of the ovary that might provoke ex- 
cessive bleeding. 

The cases of abnormal uterine bleeding, which 
have been studied in this clinic were reviewed, 
particular attention being paid to the etiology of 
the condition, the therapy employed and the final 
results.. A recent case of carcinoma of the cervix, 
in which a most enormous hemorrhage occurred 
following vaginal examination was presented. It 
was found that a large proportion of cases of 
malignancy of the cervix which presented them- 
selves, were at time of first examination, far 
advanced. 

The essayist felt that excessive uterine bleeding 
during puberty was due almost always to a de- 
generation of corpus lutem formation. A special 
discussion was made of chlorotic individuals, and 
the treatment of this type at the time of climac- 
teric, excessive bleeding is not unusually consid- 
ered as expression of ovarian hyperfunction. Ab- 
normality or irregularity of menstruation at this 
time, however, in the opinion of the essayist, are 
matters of great concern and demand very thor- 
ough study. 

In conclusion, the essayist sums up the various 
causes of abnormal uterine bleeding, discussing in 
detail the determination of the diagnosis, and re- 
viewing rapidly the therapy indicated. 


Abstract.—Hyperemesis Gravidarum.—Dr. W. E. 
Akin. 

A review of the literature concerning this sub- 
ject was made. Special mention was made of the 
opinions of various authors relative to the percent- 
age of cases of pregnant women who suffered 
nausea and vomiting. It was remarked by the es- 
sayist that at times it was difficult to determine 
when the so-called physiological vomiting ceased 
and the condition became pathologic or pernicious. 
It was felt, as a matter of fact, that all nauséa and 
vomiting were toxic in origin, and it was as- 
sumed that the cause of vomiting in general was 
due to some factor commonly present in normal 
pregnancy, and consequently that pernicious vom- 
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iting was due.to an increase in the amount or in 
the potency of this factor, or to decreased resist- 
ance to its action on the part of the patient. The 
essayist remarked, therefore, that the etiology of 
this condition could not be solved until this toxic 
substance was discovered and until it was ascer- 
tained why it became increased in quantity under 
certain circumstances. 

The clinical features were discussed and par- 
ticular mention was made of the changes noted in 
the liver, the kidneys, the stomach and the blood 
in advanced and fatal cases. It was noted that 
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the changes in the above organs could not be sat- 
isfactorily explained by assuming that the cause 
was starvation and dehydration alone. 

A discussion of the clinical diagnosis was made 
and the difficulties in determining when the ‘so- 
called physiological vomiting became pathologic. 
Especially at times it is difficult to separate the 
neurotic from the toxic form. 

The indications for therapeutic abortion were 
discussed and, likewise, in detail, were discussed 
the treatment for the condition of pernicious 
vomiting in general. 
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PROCEEDINGS OF THE GENERAL MEETING 
OF THE LOUISIANA STATE 
MEDICAL SOCIETY 

The first of the citations of the former Presi- 
dents receiving the Past Presidents’ emblems were 
published in part in last month’s issue of the Jour- 


nal. The following citations were read in addition 
to those already given: 


Clarence Pierson: Born in Natchitoches. Was 


educated in private schools in Natchitoches, Ma- 
gruder’s Collegiate Institute, and Louisiana State 
University and graduated as M. D. at Tulane. 
Served as interne at New Orleans Charity Hos- 
pital. 

Practiced medicine at New Iberia 6 years. Was 
coroner Iberia Parish 5 years and superintendent 
of public schools 3 years. Post-graduate work 
at New Orleans Polyclinic. In 1901 moved to 
Alexandria where he inaugurated movement 
among physicians to establish first Public Sani- 
tarium now Baptist Hospital. Served as Medical 
Superintendent of the Hospital for the Insane 
at Jackson, La., for 1514 years. President of 
State Medical Society during 1916-1917. A mem- 
ber of the American Medical Society. Has been 
a liberal contributor to the different medical peri- 
odicals. At present Superintendent Louisiana 
State Hospital, Pineville, La. 

W. H. Knolle, 3201 Canal St., New Orleans, La. 


April 14, 1982. 
To the Officers and Members, 
Louisiana State Medical Society. 

Ladies and Gentlemen: 

I was born at Industry, Texas, on January 15; 
1870. After leaving the rural school, I entered 
A. & M. College of Texas, graduating in June 
of 1888, studied medicine at Tulane University, 
graduating in April, 1891. After taking a post- 
graduate course, I practiced my profession for 
nearly thirty years; appointed visiting physician 
to Charity Hospital for ten years; served two 


terms as President of Orleans Parish Medical So-~ 


ciety, 1915 and 1916. Served as President of the 


Louisiana State Medical Society, 1918 and 1919, 
during the World War period. Stricken with 
influenza, pneumonia and later tuberculosis, com- 
pelled me to retire in 1921, and have since been 
totally and permanently incapacitated. Due to 
the kindness and untiring efforts of my doctor 
friends, my beloved helpmate and a little common 
sense, I am still one among you and hope to be 
for some time to come. 
With kind personal regards, I am 
Very truly yours, 
W. H. KNOLLE, M. D. 


Homer Dupuy: Received his A. B. degree from 
Jefferson College, Ph.D. Loyola University. 
Graduated in Medicine Tulane Medical College in 
1897. He was President of Orleans Parish Medi- 
cal Society in 1913. President of Louisiana State 
Medical Society, 1921. President of the Hotel 
Dieu Staff in 1924. 

Active service Medical Advisory Board during 
the World War. Member State Board Medical 
Examiners. At present is Professor of Oral Sur- 
gery, Loyola University Dental College, Senior 
Surgeon Dept. Oto-Laryngology, Charity Hospi- 
tal, Councilor for Louisiana of Southern Medical 
Association, Professor of Oto-Laryngology, Lou- 
isiana State University Medical Center. Has con- 
tributed over 100 articles to medical literature. 
Has done original work in his specialty, and he 
has devised several instruments for use in Sur- 
gery of the Ear, Nose and Throat. 

Joseph Edward Knighton, Shreveport, La.: 
Born 1870, Claiborne Parish, La. Received M. D. 
degree from Medical Department of University 
of Nashville in 1899. Became Fellow, American 
College of Physicians in 1923. President, Shreve- 
port Medical Society in 1917. President Louisi- 
ana State Medical Society in 1921. President 
Tri-State (Ark., La. & Tex.) Medical Society in 
1916. President Southern Gastro-Entrological 
Association in 1924. Vice-President Louisiana 
State Board Medical Examiners from 1918 to the 








Louisiana State Medical Society 


present time. Served during World War as mem- 
ber of District Examining Board and member of 
Voluntary Service Corps. Chief, department of 
medicine of Willis-Knighton Clinic. Vice-Presi- 
dent and Chief of Medical Service of the Tri- 
State Hospital of Shreveport, La. Chairman, 
has devised several instruments for use in sur- 
gery of the ear, nose and throat. 

Paul J. Gelpi: An A. M. graduate of Jesuits 
College, received the Doctorate from Tulane Uni- 
versity. His medical education was rounded off 
by two years intensive study in the major hospi- 
tals of Paris, Vienna and Berlin. Returning from 
Europe to his native city, he was called to the 
chair of his specialty in the New Orleans Polyclinic, 
and has filled the same position in the Tulane Post- 
Graduate Medical School up to date. He has been 
President. of the Orleans Parish Medical and the 
Louisiana State Medical Society. He was Chair- 
man of that committee or arrangements which 
made such a brilliant success of the Semi-Centen- 
nial anniversary of this Society. He is a mem- 
ber of the staff of all the leading New Orleans 
Hospitals, has been a medical inspector, and is 
now a member of the City Board of Health, hav- 
ing held that position since 1925. 

Lester James Williams: Received the degrees 
of A. B., Louisiana State University, 1900, and 
M. D., Tulane University, 1904. Is a Fellow 
of the American College of Physicians and of 
the American College of Radiology, Past. Presi- 
dent of the Louisiana State Medical Society, and 
of the East Baton Rouge Parish Medical Society. 
Founder of the Sixth District Medical Society, 
Visiting Radiologist to Our Lady of the, Lake San- 
itarium and Baton Rouge General Hospital, and 
Councellor for the Radiological Society of North 
America. 

He was commissioned a First Lieutenant in 
the Medical Corps United States Army during 
the World War and assigned to the Eightieth Di- 
vision, promoted to Captain, and made Command- 
ing Officer Ambulance Company No. 318; served 
thirteen months overseas with the American Ex- 
peditionary Forces, with service in two major 
offensives, St. Mihiel and Meuse-Argonne; pro- 
moted to Major and demobilized with same rank. 
At present Lieutenant-Colonel of Medical Re- 
serves, also a past commander of Nicholson Post 
American Legion. 

Stephen Myrtle Blackshear: Was born in Lou- 
isiana in 1884. Received his medical diploma 
from Tulane University and taught Oto-laryngol- 
ogy in the same institution for twenty years. 

He has been an active worker for organized 
medicine, due recognition of which has been ac- 
corded by his confreres, by electing him President 
of the Orleans Parish Medical Society in 1921, 
President of the State Society in 1926, and rep- 
resentative to the House of Delegates A. M. A. 
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for five years. He was appointed a First Lieutenant 
in Medical Corps. of the U. S. Army during the 
World War, and assigned to duty at Camp Shelby. 

Three years ago he married Miss Maybart Frost 
Morrison of Point Coupee Parish, now President 
of the Woman’s Auxiliary to the Orleans Parish 
Medical Society. Mrs. Blackshear will now make 
good her promise, “to honor” the doctor by con- 
ferring his medal. 

Arthur A. Herold: Born in Shreveport in 
1882, graduating from the Shreveport High School 
in 1897 and finishing at a commercial college, 
after which he followed a business career for five 
years. Preferring medicine, he entered Tulane 
Medical School in 1902, graduating with distinc- 
tion in 1907, after two years’ service as interne 
in Charity Hospital. 

Since practicing in Shreveport, he has served 
his community as pathologist and assistant sur- 
geon of Shreveport Charity Hospital, City Health 
Officer, Coroner and Health Officer of Caddo Par- 
ish and has fi'led every position in his local medi- 
cal society, following which he served as State 
Councilor for four years, before being elected 
President of the State Society in 1926. At pres- 
ent, he is a member of his local society, as well 
as the Southern and American Medical Associa- 
tions. In 1923 he was elected a Fellow of the 
American College of Physicians, 

He is now president and chief of the medical 
staff of North Louisiana Sanitarium, consulting 
physician to the Charity Hospital and the Pines 
Sanitorium and Advisor in Medicine, with rank of 
Professor, to the Louisiana State University Med- 
ical Center. 

Leon John Menville: President of the State 
Society in 1928-29, was born in Louisiana, edu- 
cated at the Louisiana State University, and after 
finishing his medical course joined his father in 
general practice at Houma, La. Becoming inter- 
ested in Radiology he decided to make it his spe- 
cialty, and sought a broader field, locating in 
New Orleans. He was commissioned a First Lieu- 
tenant Medical Corps, U. S. Army, during the 
World War, and rendered efficient service as a 
member of the Tuberculosis Examining Board at 
Camp Beauregard. At present he holds the posi- 
tion of President of the Louisiana State Board 
of Medica] Examiners, is also Assistant Professor 
of Radiology at Tulane Medical School, State 
Councilor of Radiology, College of North Amer- 
ica, member of several societies pertaining to his 
specialty, and editor of the Journal Radiology, the 
largest journal of its kind in the world. Three 
national fraternities have honored Dr. Menville, 
the A. O. A., O. D. K. and P. S. M. 

Frank T. Gouaux: Was born in Natchitoches 
February 22nd, 1883. President in 1929-1930. 
He was educated at Jesuits College, receiving his 
A. B. degree in 1901 and graduated in medicine 
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at the University of Pennsylvania: Soon after 
entering upon the practice of medicine he became 
interested in organized medicine, striving for the 
betterment of his chosen profession by contribut- 
ing numerous papers on medical topics and active- 
ly adding new members to his local and State med- 
ical organizations. He served as Health Officer 
to the Parish of Lafourche from 1916 to 1924. 
For several years he represented the third con- 
gressional district as councilor of the L. S. M. S. 
During his entire tenure as councillor of the Third 
District he held the unique honor annually re- 
porting his district as 100 per cent for organized 
medicine. 

During his presidency the Women’s Auxiliary 
of the Louisiana State Medical Society was or- 
ganized and held their first annual meeting in 
conjunction with the 51st anniversary of the 
State Society. He devoted much time to medical 
organization work throughout the State, and gave 
his best efforts toward the improvement of the 
New Orleans Medical and Surgical Journal. Dr. 
Gouaux is a member of the Lafourche Parish 
Medical Society, of the Louisiana State Medical 
Society, of the American Association, and of the 
Southern Medical Association. 

Herman BP. Gessner: Received A. B. degree 
at Tulane in 1889, A. M. in 1891 and M. D. in 
1895. Served as interne in Charity Hospital 
1893-1895. Was president of Orleans Parish 
Medical Society, 1902. President Louisiana State 
Medical Society, 1930-1931. Acting Assistant 
Surgeon U. S. Army, 1898. Acting Assistant 
Surgeon United States Public Health Service, 
1897-1905. First Lieutenant M. R. C., 1916. Act- 
ing Assistant Surgeon U. S. Army, 1918. Profes- 
sor of Clinical Surgery Tulane University School 
of Medicine, 1909. Senior Associated Surgeon 
Touro Infirmary, 1910. Senior Visiting Surgeon 
Charity Hospital, 1913. Chairman Conference 
Committee Charity Hospital Visiting Staff, 1913- 
1916. Married in 1900, 4 children and 9 grand- 
children. 

Sidney Conroy Barrow: Was born in Louisi- 
ana, graduated as B. S. at Centenary College of 
Louisiana, studied medicine and finished as M. D. 
at Memphis Hospital Medical College. He served 
as an interne in the Shreveport Charity Hospital 
and began the practice of medicine at Torras, 
Louisiana. He later removed to Shreveport, spe- 
cializing in Radiology and enjoys a large practice. 
Dr. Barrow is one of the pioneers in Radiology, 
being one of the first to take up that branch of 
medicine in his section of the country. He is 
radiologist for the Shreveport Charity Hospital, 
the Schumpert Sanitarium and various railroads. 
Also a member of the Shreveport Medical Society, 
the American Medical Association, the Southern, 
the American College of Radiology and the Lou- 


Louisiana State Medical Society 


isiana State Medical Society of which he is Presi- 
dent ‘at ‘the present writing. 

Dr: Barrow married Miss Aline Allain of West 
Feliciana and has one daughter. 


CHAIRMEN OF SECTIONS 

The following Chairmen of Scientific Sections 
for the approaching meeting of the Louisiana 
State Medical Society in Lake Charles, April 25, 
26, and 27, 1933, have been appointed by the 
President: 

Medicine and Therapeutics—Dr. Sam Hobson, 
New Orleans. 

Pediatrics—Dr. Cecil O. Lorio, Baton Rouge. 

Nervous Diseases—Dr. E. McC. Connely, New 
Orleans. 

Bacteriology and Pathology—Dr. A. V. Fried- 
richs, New Orleans. 

Public Health and Sanitation—Dr. C. C. De- 
Gravelles, Morgan City. 

Gastro-Enterology—Dr. 
New Orleans. 

General Surgery—Dr. C. Grenes Cole, New Or- 
leans, 

Gynecology and Obstetrics—Dr. Wm. D. Phil- 
lips, New Orleans. 

Eye, Ear, Nose and Throat—Dr. M. P. Boe- 
binger, New Orleans. 

Urology—Dr.. C. L. Peacock, New Orleans. 

Radiology—Dr. C. P. Rutledge, Shreveport. 

Orthopedic Surgery—Dr. J. C. Willis, Jr., 
Shreveport. 

Those desirous of reading papers should com- 
municate with the various chairmen as promptly 
as possible. The programs for each Section must 
be in the hands of the Secretary-Treasurer not 
later than February 25, 1933. 


Daniel N. Silverman, 


SECOND DISTRICT MEDICAL SOCIETY. 

Dr. Daniel N. Silverman of New Orleans, 
Councilor of the Second Congressional District 
of the Louisiana State Medical Society, presented 
a charter to the newly organized Second District 
Medical Society at a meeting held in Destrehan, 
Friday, July 22. The meeting was presided over 
by Dr. J. S. Kopfler, President. By-Laws were 
adopted by the Society, and it was decided to 
hold regular monthly meetings the third Thurs- 
day in each month. An interesting talk on the 
purposes of the newly organized society was made 
by the Secretary, Dr. L. O. Waguespack. Brief 
talks were also made by several of the members 
of the Society and the following guests: Dr. Roy 
B. Harrison, President of the Louisiana State 
Medical Society; Dr. P. T. Talbot, Secretary- 
Treasurer of the Louisiana State Medical Society; 
Dr. H. E. Bernadas, Chairman of the. Council of 
the Louisiana State Medical Society; Dr. Leon 
J. Menville; and Dr. Emmett Irwin. 
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FIFTH DISTRICT MEDICAL SOCIETY 

The Fifth District Medical Society of Louisiana 
met in regular session Tuesday, June 14, at 5:30 
p. m. at the St. Francis Sanitarium, Monroe, La. 

The meeting was opened witr a banquet served 
by the Sisters and Nurses of the St. Francis 
Sanitarium. During the banquet Miss Roberta 
O’Donnel entertained with a Spanish Dance num- 
ber. She was accompanied at the piano by Miss 
Bennett. 

Following this, the scientific meeting was called 
to order by the President, Dr. D. S. Calhoun of 
Ruston. He introduced Dr. P. T. Talbot of 
New Orleans, Secretary-Treasurer of the Louisi- 
ana State Medical Society who spoke on the value 
of organized medicine both to the profession and 
the layman. He showed that only about 50 per 
cent of the physicians of our district are affili- 
ated with the State Society, however, all reap 
benefits from it. He made an earnest plea for an 
increase in membership, 


Next, Dr. S. C. Barrow of Shreveport, Past 
President of the State Society, was introduced and 
he also spoke on value of closer associations be- 
tween physicians and proper handling of charity 
work. 

Following this, Dr. J. B. Vaughan of Monroe 
spoke on “The Present Economic Conditions as 
it Affects the Medical Profession.” He empha- 
sized the importance of the physician facing the 
issue squarely and adjusting himself to present 
conditions. 

Dr. W. M. Hunter of Monroe then spoke on 
“Differential Diagnosis of Early Pulmonary Tu- 
berculosis.” 

Following this, a letter from Mrs. J. B. 
Vaughan, President of the Ouachita Parish Medi- 
cal Society Auxiliary, was read. She invited all 
physicians’ wives in this district to join their or- 
ganization and especially invited them to attend 
their December meeting which will be held at the 
same time as the Fifth District meeting. 

Dr. John Pracher, Pathologist of the St. Fren- 
cis Sanitarium of Monroe, then gave a talk on 
the “Importance of the Friedman’s Test for Early 
Pregnancy.” He also gave a practical cemonstra- 
tion of the test. 

Drs. Chas. Gowan, Joseph Heard and Peacy Gil- 
mer of Shreveport gave an interesting paper with 
lantern slides on “Some Aspects of Chest Sur- 
gery.” 

The last paper was by Drs. J. W. Cummins, 
B. M. McKoin and F. P. Rizzo of Monroe. They 
presented a case of unilateral, polycystic kidney 
with successful treatment. Lantern slides of the 
various congenital anomalies of the kidneys were 
also shown. 

During the meeting, a telegram from Dr. Roy 
B. Harrison of New Orleans, President of the 
Louisiana State Medical Society, expressing his 
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regrets at not being able to attend was read. 
Also a letter from Dr. Leon S. Lippincott, Secre- 
tary of the Isaquena-Sharkey-Warren Counties 
Medical Society of Mississippi, asking that we 
hold our December meeting on a day that will 
not conflict with theirs, so members of the two 
societies can go to each meeting if they wish. He 
gave the date of their next meeting as December 
13. A resolution by Dr. Rutledge that these 
wishes be passed upon favorably was seconded 
and passed. 

Guests and visitors were then introduced by 
Dr. Rizzo. There were 76 members and guests 
present. 

Dr. Taylor of Farmerville then recited an en- 
lightening poem by Edgar Guest on “A Tribute 
to the American Doctor,’”’ which was well received. 

There being no further business a motion to ad- 
journ was entertained and passed at 9:30 p. m. 

Frank P. Rizzo, Secretary. 
Fifth District Medical Society of La. 


SIXTH DISTRICT MEDICAL SOCIETY. 

The Sixth District Medical Society met in an- 
nual session at Our Lady of the Lake Sanitarium, 
Baton Rouge on Thursday, July 14, 1932. 

This was a memorial meeting and Dr. C. A. 
Weiss, president elect of the Louisiana State 
Medical Society, delivered a beautiful eulogy of 
Dr. “Bob” Jones, who had recently died. 

Dr. Lester J. Williams of Baton Rouge was 
elected president to succeed Dr. F. F. Young, Sr., 
of Covington. Dr. Cecil Lorio was elected sec- 
retary. The fo'lowing vice-presidents were elected: 
East Baton Rouge Dr. Sidney Porter 
East Feliciana Dr. Clovis Toler 
Iberville Dr. Guy A. Darcantel 
I rice. td een Dr. M. Williams 
Tangipahoa Dr. J. H. McClendon 
Pointe Coupee Dr. M. O. Becnel 
St. Helena Dr. H. A. Tynes 
St. Tammany Dr. H. C. Gautreau 
Wash'ngton Dr. E. E. Lafferty 
West Paton Rouge.......................... Dr. Paul Landry 
West Feliciana Dr. C. C. Blakeney 

The Invocation was delivered by the Rev. Fa- 
ther Thos. Colbert. 

The address of welcome was delivered by Dr. 
Clarence A. Lorio representing the Hon. O. K. 
Allen, Governor of Louisiana. 

The scientific program was as follows: 

1. Review of Common Displacements of the 
Uterus. Dr. Arthur Vidrine, New Orleans, La. 

2. Encephalograph in the Study of Convulsive 
States. Dr. R. C. Young, Shreveport, La. 

3. Some Considerations in Regard to Serum 
Proteins and Edema. Dr. Phillip Jones, New Or- 
leans, La. 

4. The Nervous Child. Dr. Cecil Lorio, Baton 
Rouge, La. 
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After the program, the retiring President, Dr. 
F.. F. Young, entertained the membership and in- 
vited -guests at. an elaborate banquet. 


AVOYELLES PARISH MEDICAL SOCIETY 

The Avoyelles Parish Medical Society met in 
regular session at the home of Dr. S. J. Couvillon, 
Moreauville, Wednesday evening, June 15: «Dr. 
Emeric de’Nux of Echo, Rapides, was guest of 
the occasion. The following members of the 
society answered the roll: Dr. Emil Regard, Kirby 
Roy, Walter and Sam Couvillon, R. G. Ducote, 
W. A. Quirk. 

Following extensive discussions along ‘Medical 
Business Economics,” the doctors were served 
lunch by Mrs. Couvillon, after which a paper on 
the subject of “Eclampsia’” was presented by 
Dr. Emeric de’Nux. The paper proved interesting 
and timely and was discussed by all the physicians 
present. In view of the fact that Dr. de’Nux is a 
former Avoyellean, it was moved and unanimously 
carried, that he be made an honorary member 
of the Avoyelles Parish Medical Society. 

By Dr. Kirby Roy and seconded by Dr. Remy 
Ducote, it was moved and carried that the So- 
ciety meet every quarter and that every other 
meeting’ be made a “business meeting.” 

The Society then adjourned to meet in a busi- 
ness session only at Marksville. Wednesday eve- 
ning, September 14, 1932. 

S. J. Couvillon, M. D., Secretary. 


NOTICE 

At the last meeting of the Journal Committee 
it was decided that discussions of scientific papers 
should be limited to 400 words. This is the same 
number of words as allowed for discussions repro- 
duced in the Journal of the American Medical 
Association. The Journal Committee felt that a 
discussion of this length gave the discussor plen- 
ty of opportunity to express his opinions con- 
cerning the contents of the paper presented by 
the essayist. The discussions have a tendency 
to become verbose and irrelevant. What a man 
desires to say can in a great majority of in- 
stances be put forcibly and fully in a discussion 
of 400 words. 


DR. URBAN MAES APPOINTED PROFESSOR 
OF SURGERY IN L. S. U. MEDICAL 
CENTER 

Dr. Urban Maes, for many years Professor of 
Clinical Surgery of Tulane Medical School, has 
accepted the Chair of Surgery in the new Louisi- 
ana State University Medical Center, according to 
information given out by Dr. Arthur Vidrine, 
Dean of the School. Dr. Maes had a distinguished 
career in surgery. He is one of the outstanding 
surgeons in the South, and has achieved a repu- 
tation which is not bound by geographic lines. 
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2DPhe Board :of Trustees-df the American Médi- 
cal :Association: has appointed Dr. si H. : Musser, 
editor of: the New Orleans: Medical ‘and Surgical 
Journal, one of the five members of the, Editorial 

Board of the Archives of Internal Medicine.; 
The Eleventh Annual Session of the American 
Congress of Physical Therapy -wilk «be held: at 
New York, September 6-9, 1932. i 


The many friends of the late’ Dr. John B. 
Deaver have formed a committee to establish 
a perpetual memorial fund in his honor. The 
income from this fund will be used to afford aid 
to needy physicians and their families. Friends 
of Dr. Deaver who may wish to subscribe to this 
fund may send their contributions to Dr. F. H. 
Adler, 313 So. 17th Street, Philadelphia, Pa. 


The New York Academy of Medicine will hold 
their 1932 graduate fortnight from October 17 
to 28. All phases of tumors, their diagnosis and 
treatment will be covered in this meeting.. A 
magnificent list of speakers has been selected, and 
a splendid group of clinics has been arranged. 


Dr. A. T. McCormack, State Health Officer of 
Louisville, Kentucky, announces that an eight 
months’ course in laboratory technic will be 
given under his direction by the State Board of 
Health. The term begins September 19, 1932. 


Lawrence G. Sykes, M. D., formerly Medical 
Director of the Connecticut General Life Insur- 
ance Company, has been appointed Medical Direc- 
tor of the Life Extension Institute, the position 
formerly held by the late Dr. Eugene Lyman 
Fisk. 


The Third Congress of the French Society of 
Plastic and Esthetic Surgery will be held at Paris, 
October 7 and 8, 1932, under the Presidency of 


Dr. Dartigues. During the Congress there will 
be an exhibition of instruments and books con- 
cerning esthetic surgery. For further informa- 
tion, address Dr. Dartigues. 81, rue de la Pompe, 
Paris, 16e, France. , 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Division of Vital 
Statistics, has issued the following weekly reports 
on the mortality rate in New Orleans. During the 
week ending June 18, there were reported 136 
deaths, 86 of which were in the white population 
and 50 in the colored. The death rate for the 
total number was 15.0, for the white race 13.3, 
and: for the colored 19.0. The following week 
ending June 25 saw ‘quite a considerable increase 
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in the city death rate. There was a total number 
of deaths of 165, giving a rate of 18.2. There 
was a slight increase in the number of white 
deaths, the rate being 14.6, but the real increase 
was in the number of colored deaths, 71, with a 
rate of 27.0. The infant mortality rate in this 
week was 114, made considerably greater on ac- 
count of the colored infant mortality rate of 
165. For the week ending July 2 the rate was 
still higher than it has been for a long time. 
The total death rate was 17.3 as a result of 157 
deaths, 101 in the white population giving a rate 
of 15.7, and 56 in the colored, whose: rate was 
21.3. The infant mortality rate was' 119, but 
this week the increased rate depended upon a 
large number of deaths among white infants un- 
der one year of age, responsible for a rate of 
131. The next week which ended July 9 saw 
a decrease in the total number of deaths, there 
being 142, divided white 79 and colored 65. The 
death rate for both races was 15.6, the whites 
12.3, and the negro 24.0. The infant mortality 
rate fell to 91, but would have been much lower 
had not the negro mortality rate in infants 
been 131. 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O’Hara, President of the Louisiana 
State Board of Health, in collaboration with the 
Treasury Department of the United States Public 
Health Service, has issued morbidity weekly re- 
ports which briefly abstracted contain the follow- 
ing information. For the twenty-fourth week of 
the year ending June 18, there were reported a 
phenomenally large number of cases of syphilis, 
132, and a reasonably large number of cases of 
gonorrhea, 49. Of the other reportable diseases 
that occurred in double figures pulmonary tuber- 
culosis led with a total of 29 cases, followed by 
24 cases of typhoid fever, 18 of diphtheria, 18 of 
malaria; and 12 of pneumonia. The typhoid fever 
cases were scattered diffusely throughout the 
State. For the twenty-fifth week ending June 25 
syphilis led all other reportable diseases, there 
being 42 é¢ases. The following were the other 
reportable diseases in double figures, 35 of pul- 
monary tuberculosis, 35 of pneumonia, 34 of can- 
cer, 23 of typhoid fever, 19 of malaria, 17 of 
diphtheria, 14 of scarlet fever, 13 of influenza, 13 
of gonorrhea, and 11 of pellagra. For the week 
ending July 2, again syphilis, with 85 cases, led 
the reportable diseases. Pneumonia had inereased 
rather remarkably for this time of the year, there 
being 54 cases listed. Thirty-seven instances of 
cancer were also reported, and 21 cases of ma- 
laria. Typhoid fever was reported in 35 in- 
stances, as well as 15 cases of pellagra, 36 of 
pulmonary tuberculosis, and 10 of diphtheria. 
Seven of the cases of typhoid fever were reported 
from Orleans Parish, but 6 of these cases were 
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imported from parishes outside ‘of New Orledifis. 
Two cases of tularemia were reported this week: 
For the week ending July 9 theré was quite a 
marked increase in the numbér:of cases of pul- 
monary tuberculosis reported, 77 being listed, and 
again strange to say very large number of cases 
of pneumonia, 73 being reported. Other report- 
able diseases reported include 45 of cancer, 23 
of typhoid fever, 58 of pellagra, 14 of influenza, 
15 of diphtheria. During this week there was 
one case of leprosy reported. For the twenty- 
eighth week of the year ending July 16, a very 
large number of cases of syphilis were listed, 
there being a total of 186, while gonorrhea was 
reported in 79 instances. A big increase in the 
number of cases of typhoid fever was noted, 59 
cases being reported from the Parishes through- 
out the State, Lincoln Parish having 7; Caddo, 
7; Natchitoches, 5, and Rapides Parish, 4. The 
remaining number of cases were made up from 
the other Parishes, in which one or two reported 
cases are recorded. Other diseases appearing in 
double figures are 35 cases of cancer, 12 of diph- 
theria, 27 of malaria, 16 of pellagra, and 39 of 
tuberculosis. One case of leprosy and one of 


anthrax were also reported. 


! } 
\ 


NEW CANCER CLINIC 


Dr. E. L. Sanderson, Superintendent of the 
Charity Hospital at Shreveport, has opened a 
new cancer clinic. The equipment for this cost 
$20,000, of which $11,000 was spent for 53 
milligrams of radium. Physicians who. wish to 
send patients to the hospital for radiotherapy 
should communicate with Dr. Sanderson before 
sending the patients, in order that accommoda- 
tions may be provided for such patients in order 
of their application. 


' DEATHS 


DeNux, Sylvain, Marksville, La.: Born in 1879. 
Graduated from Sewanee Medical College in 1900. 
Was a member of the Avoyelle Parish Medical 


‘Society and the Louisiana State Medical Society, 


and an active worker in organized medicine. Died 
in Marksville, July 5, 1932. 

Gladden, Addley H., Monroe, La.: Born in 
1865. Graduated from the University of Louisi- 
ana in 1888. Was a member of the Ouachita 
Parish Medical Society and the Louisiana State 
Medical Society until his retirement in 1929. Died 
on June 9, 1932. 

Tuten, Joseph D., Lake Charles, La.: Gradu- 
ated from Vanderbilt University in 1900. He 
was a member of the Calcasieu Parish Medical 
Society and the Louisiana State Medical Society. 
He was at one time a practitioner of medicine 
in New Orleans, but was a resident of Lake 
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Charles for the past twenty years, where he died 
on July 13, 1932, at the age of 54: years. 


Dr. Paul J. Gelpi, New Orleans 


The many friends of Dr. Paul J. Gelpi and the 
medical profession throughout the State will be 
greatly distressed to hear of his death on the 
nineteenth of July. 


For many years Dr. Gelpi was an active and 
influential member of the Orleans Parish and 
Louisiana State Medical Societies. He was Pres- 
ident of the Louisiana State Medical Society in 
1922, and also a former President of the Orleans 
Parish Medical Society. Up to the present time 
Dr. Gelpi was Chairman of the Walter Reed Me- 
morial Committee. He was a member of the Vis- 
iting Staff of Charity Hospital and Hotel Dieu. 
Dr. Gelpi is survived by his wife, six sons and 
three daughters, as well as four brothers. 


A TRIBUTE 


Died July 19, 1932, Dr. Paul J. Gelpi, a noble- 
man and a doctor. 

A broken column, how many of us with saddened 
eye will gaze upon the past, and picture Paul, ever 
smiling, ever true, ever a friend, always a faithful 
worker in the ranks of organized medicine, ever 
anxious that the profession which was his, would 
stand forever in the ranks of mankind for the 


betterment of humanity. We, who worked with 
him in the ranks, will miss his counsel and his 


leadership. 

Those of us who knew him best, realize that 
death was untimely in its work. Many an hour 
he spent when the fate of organized medicine 
was at stake, rallying the forces which ultimately 
placed it on the firm foundation which it now oc- 
cupies. When time has mellowed the sorrow which 
now engrosses us, and we revert to those memor- 
ies of him which endeared him to us, let us always 
remember, that medicine in Louisiana owes him a 
debt which time cannot efface. 

Today let us feel with his suffering wife and 
family, to whom he was so devoted, and who loved 
him so tenderly, that he has gone to a reward 
which is given to one who has so unselfishly served 
his fellowmen. 

H. E. B. 


PAUL 


Death, relentless, never asking, never giving, 
Taking ever, from the meek as from the bold, 
From among us glad and living 
Takes away another noble soul. 


Big of heart a friend, a fellow, good old Paul, 

Ever ready, even anxious friend or foe to aid 

He has answered, smiling surely, the Eternal Call. 

Hush, bow down our head—our friend Paul is dead. 
H. E. B. 
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DR. R. P. JONES. 

“Whereas, we have recently felt the Will of 
the Omnipotent in the removal from our activity 
and his own life work of our interred friend and 
co-laborer, Dr. R. P. Jones. 

Be it resolved, that we recognize the power of 
the Almighty. 

Be it further resolved, that this Staff, in its 
association with Dr. Jones, enjoyed the stirling 
traits of manhood and professional integrity of 
which he was an exponent; that while we regret 
his passing we can cherish the memory of his 
personality. 

Be it further resolved, that we extend sincere 
sympathy to members of his family and that 
copies of these resolutions be forwarded to his 
family and the medical press and recorded in the 
official records of this body.” 

Rufus Jackson, M.D. 

Guy Riche, M. D. 

W. H. Pipes, M. D. 
Committee on Resolation. 


Mrs. J. J. Ayo of Raceland, wife of Dr. J. J. 
Ayo, Chairman of the House of Delegates of the 
Louisiana State Medical Society, and also Chair- 
man of the Lafourche Parish Democratic Com- 
mittee, died at her home July 19, 1932. She 
is survived by Dr. Ayo and four children, Mrs. 
Harvey Peltier; J. J. Ayo, Jr., New Jersey; H. J. 
Ayo, Memphis, and Dr. J. B. Ayo of New Or- 
leans. 


CORRESPONDENCE 
Chicago, July 7, 1932. 
New Orleans Medical and Surgical Journal, 
New Orleans, La. 
Dear Dr. Talbot: 

We read the Mississippi Section of your July 
issue with great interest because it contained so 
much purely local news. Dr. Lippincott’s article 
and the several county society reports show he is 
an industrious editor—the kind that gets results. 
In fact, of the 32 State Journals for which we 
p'ace advertising your Mississippi Editor supplied 
as much, if not more, local news than any other 
publication. And that’s the kind of printed mat- 
ter advertisers like because it. demonstrates to 
them the Journal is read. We wish to commend 
Editor Lippincott’s efforts. We are confident 
your advertisers will too. 

Very truly yours, 
Cooperative Medical Advertising Bureau 
Signed: E. W. Mattson, Manager. 


June 27, 1932. 
Editor-in-Chief, 
New Orleans Medical and Surgical Journal. 
Dear Doctor: 








Louisiana State Medical Society 


It is a popular pastime to have the public solve 
difficulties. So I submit to you, Mr. Editor, a pic- 
ture of two young men who were serving the 
great Charity Hospital of this city some few years 
ago, and would ask that you call upon organized 








medicine to tell us who these handsome young 
men are. 

I do not know who they are—but have reason 
to believe that this picture was taken sixty to 
seventy-five years ago, for it was found in a 
collection of pictures of that time. 

Yours very truly, 


Theodore Judimi. 


July 7, 1932. 
Dear Colleague: 

This is a long communication for a busy man 
in the hot season. If you read it I believe you 
will understand its importance. Something must 
be done for, what we may call, the general prac- 
titioner or family doctor and the general special 
practitioner who may be also a family physician. 

My long years of investigation forces upon me 
the conclusién that this education of the people 
and the profession must begin as a local affair 
in the County Medical Society and _ the 
local County Board of Health. Direction and 
stimulation should come from the State Medical 
Society and the State Board of Health. Expert 
advice and aid when asked for can come from 
the National Organizations, such as the Ameri- 
can Medical Association, The American College 
of Surgeons. the American Society for the Control 
of Cancer, the American Public Health Associa- 
tion and the Federal Department of Health. 

We must move more rapidly with placing be- 
fore the public and medical profession the essen- 
tial features of a family physician or a medical 
advisory clinic and periodic physical examina- 
tion and immediate reports to physician or clinic 
after the first symptom. 

The Editors of our great State Journals can 
force this education effort better than any other 
agency. 

In regard to cancer—in view of the fact that 
its earliest stages in the skin, mouth and cervix 
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are curable by the ‘proper application of small 
amounts of radium, all agencies must unite in 
seeing that properly trained. Radiologists are sup- 
plied to every clinic using these small amounts of 
radium. The larger Cancer Clinic and Cancer 
centers are quite capable of training and pro- 
viding these Radiologists. 

I gather if the Radiologists were full-time it 
would hasten the desired results. I would ap- 
preciate your views. I am sorry to have given 
you this trouble. My recent visit to Europe made 
this message to you imperative, at least that is 
the way I was impressed. In any event, I be- 
lieve I have sent you good news which Journalists 
always want. 

Very sincerely yours, 


Joseph Colt Bloodgood. 


Editorial Note: With this above letter Dr. 
Bloodgood included a discussion on the chief con- 
trollable factor in cancer today. The article is 
too long for reproduction, but it was so suggestive 
and so pregnant with sane advice that one or 
two of the paragraphs will be reproduced here. 

“I have personally studied thousands of histories 
of patients who sought the advice of the medical 
profession after they had been warned for some 
time. The striking facts in these histories are: 
These patients whose malignant disease can be 
diagnosed clinically, either have no family physi- 
cian, even if they cou'd afford it; they have not 
had a recent diagnostic survey, and the chief 
cause of delay after they become aware of their 
symptoms has been ignorance rather than fear. 
From the very beginning of my contact with 
people suffering from cancer, forty years ago, I 
have been impressed that those who came early 
in those days had family physicians in whom they 
had confidence, and whom they consulted the 
moment they had any symptoms. The outstand- 
ing fact of the people operated on for cancer and 
whose histories are reported in the Surgical 
Pathological Laboratories of the Johns Hopkins 
University and Hospital, and who are alive and 
free from recurrence today, ten to thirty years 
after operation, was that they all had a well 
trained family physician whom they consulted at 
intervals while they were well and always at 
once when they were not. From the very be- 
ginning of my studies of cancer of the oral cav- 
ity, the outstanding feature of the history was 
that the patient had not seen a physician for 
years, if at all. I am rather inclined to the 
opinion that the dental profession today could 
almost guarantee protection against cancer if 
their patients would submit to an oral examina- 
tion as frequently as the Dentists think neces- 
sary. In this way all irritation from teeth and 
plates would be eliminated. If the patient used 
tobacco the moment an irritated spot appeared, 
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the dentist would recognize it in time and have 
the use of tobacco stopped. 

“Up to 1900 in Halsted’s clinic at Johns Hop- 
kins, in the first one hundred cases, the incidence 
of cancer was more than eighty per cent; benign 
tumors were less than twenty per cent. Among 
the eighty per cent more than one-half were 
inoperable. Among the operable cases the chances 
of a five-year cure were less than twenty per cent, 
of ten-year cures less than ten per cent. No 
woman came for examination of the breast with- 
out a definite tumor for which operation was 
performed until 1900. In my clinic today the 
incidence of cancer is less than ten per cent; the 
group of benign lesions for which operation is 
not indicated has now reached almost eighty per 
cent. Now the majority of these one thousand 
women whose breasts were examined in the course 
of a physical examination or because they had 
had recent warning symptoms are mothers, and 
there should be a pelvic examination, especially 
an inspection of the cervix by a good light. The 
skin should be surveyed for definite lesions. The 
mouth, nasopharynx and nose should be looked 
at, and there should be a rapid diagnostic sur- 
vey with a few laboratory studies. Should the 
general practitioner educate himself and prepare 
a proper examining room in his office for these 
diagnostic surveys, and the health departments, 
in cooperation with the local county, city or state 
medical societies, educate and influence the pub- 
lic to seek these examinations, the average phy- 
sician would have more to do than when there 
was no health department and no preventive med- 
icine. It is to be borne in mind that these periodic 
physical examinations and diagnostic surveys are 
not for cancer only, but the threat, the scourge 
and the possibility of cancer as a disease of 
neglect allows the medical profession and the 
health departments to employ it in influencing 
the public in regard to the necessity of selecting 
a clinic, or physician or hospital while well and 
submitting to a periodic examination at proper 
intervals, and a diagnostic survey the moment 
they are warned.” 

There is no question but that there has been a 
tremendous improvement, especially in this coun- 
try and Canada, in disseminating correct informa- 
tion in regard to cancer to the medical profession 
and to the public. 

We know that fully developed cancer, even 
with involved neighboring glands, has remained 
well twenty or more years after a proper com- 
plete operation. This is true of cancer of the 
skin, lip and oral cavity, larynx, breast, stomach, 
colon and rectum; malignant tumors of bones and 
soft parts. This group includes the most accessi- 
ble to surgery. Today there are twenty-year 
eases of cancer after the employment of roent- 
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gen rays and radium. Hence the control of can- 
cer is no longer an experiment. All the various 
activities of which the world has. ben kept pretty 
well informed have passed the experimental stage. 
Of course, there is much still to be done in clin- 
ical research, especially in relation to deep roent- 
gen ray therapy and the amount and method of 
radium treatment for early cases of cancer of 
the cervix, skin and oral cavity. There is still 
hope that, by increasing the amount of radium in 
the form of a bomb to fifteen grammes and in- 
creasing "the strength of the deep roentgen ray 
machiné, ‘we may accomplish a certain per cent 
of successes in what are not uniform failures, 
that is, late cases of cancer, metastatic carci- 
noma and localized early inaccessible cancer, 
such as in the oesephagus, lung and liver, and 
the early stages of cancer of the prostate of 
which there is a very large number of cases. 
There is remaining the most important effort to 
be carried forward in pure research into the 
cause of cancer and the specific and preventive 
treatment of the disease. 

There has been so much written and published 
in medical and lay journals about cancer that 
both the general profession and the public are 
confused and do not clearly see what we actually 
know about the preventive and curative stage of 
cancer today; although there is no doubt that 
cancer of the skin, oral cavity and cervix of the 
uterus are preventable diseases; their prevention 
rests upon the selection of a family physician or 
clinic and periodic physical examinations through- 
out life. More and more people today are edu- 
cated to see their dentist when the dentist sug- 
gests. The number is increasing of those who do 
not wait for symptoms to go and see their occulist. 
More persons are beginning to learn that deafness 
is due to neglect in not giving the specialist in 
nose and throat diseases an opportunity to cor- 
rect and discover very simple infections and 
abnormalities in the nose and throat. To repeat, 
the most neglected periodic examination is that 
of the cervix of mothers. The majority of ob- 
stetricians have expressed their opinion in writing 
to me, that the prenatal clinic is the place to 
instruct mothers in prevention of diseases in them- 
selves and in their children, but there are mil- 
lions of mothers today who have passed the child- 
bearing period, therefore they depend upon a 
family physician or a neighboring clinic or a 
hospital to give them the same protection. 

Even if every individual submits to an annual 
diagnostic survey, complete protection is not 
achieved until they are informed and influenced 
to seek the advice the moment they have any 
warning symptoms of the nearest physicians or 
clinic if they are near one or the other who made 
the last physical examination. 
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THAT WE MAY KNOW EACH OTHER BETTER 

Dr. Ellis LeRoy Wilkins was born October 14, 
1889, at Lewisburg, DeSoto County, Mississippi, 
to Louella Dickey and W. T. Wilkins, M. D. His 
preliminary education 
was received in the 
public schools at Lew- 
isburg and at “Ran- 
dles University School” 
(high), at Hernando. 
He received his degree 
in medicine from the 
Memphis. Hospital 
Medical College (Uni- 
versity of Tennessee) 
in the class of 1911. 
He was licensed to 
practice medicine in 
Tennessee in 1910 and 
in Mississippi in 1911. 
Dr.. Wilkins practiced 
medicine in Mississip- 
pi until 1914, when he 
moved to Dyersburg, 
Tennessee, entering 
the field of eye, ear, 
nose and throat, and 
with two other doc- 
tors, built the Hosmer 
Hospital at that place, 
where he remained un- 
til he entered service 
in the World War. He 
accepted a commission 
as first lieutenant in 
the Medical Corps on 
July 4, 1917; report- 
ed for duty at Camp 
Greenleaf on January 
3, 1918; sailed for overseas on July 28, 1918, 
and was attached to base hospital No. 50, locat- 
ed at Mesves Hospital Center. On March 12, 
1919, he was transferred to Base Hospital No. 
208, at Bordeaux. On June 13, 1919, he sailed 
for the United States on the Alfonso 13th and 
was discharged at Camp Dix, New Jersey, June 
27, 1919. He located at Clarksdale, Mississippi, 
in September, 1919. Dr. Wilkins is a member 
of the Clarksdale and Six Counties Medical 
Society, Mississippi State Medical Association, 





ELLIS LEROY WILKINS, M. D. 
Clarksdale, Mississippi 


Treasurer, Mississippi State Medical Association 


D. W. Jones, Associate Editor 


American Medical Association, and the Southern 
Medical Association. His practice is limited ex- 
clusively to eye, ear, nose, and throat. 


Dr. Wilkins married Miss Claire Elder, Olive 
Branch, Mississippi, on 
December 26, 1912. 
They have two chil- 
dren, Anna Lou, 17, 
and Sylvia Claire, 8. 
He is a steward in the 
Methodist Church, 
Clarksdale. 

Dr. Wilkins’ office 
is at Suite 403, McWill- 
iams Building, Clarks- 
dale. 


AN APPRECIATION 

The Mississippi State 
Medical Assn. has a 
president. For some- 
thing over two years 
now, your editors have 
been trying to secure 
the appointment of a 
local editor for each 
county of the state, 
That the proper edi- 
tors might be chosen, 
the presidents of coun- 
ty medical societies 
were asked to make 
the appointments. Most 
of the presidents read- 
ily cooperated. Some 
unmindful of repeated 
requests, did nothing. 
Then it was that the 
matter was brought to 
the attention of our president. Seventy-four of 
our 82 counties now have editors. 

We now know where to go when we want 
results. Call James F. Acker, Jr.! 

During the last month he has written 82 per- 
sonal letters in behalf of our Journal. Your 
editors thank you, sir. 

And now can we have editors for those other 
eight counties? Those missing are Chickasaw, 
Clarke, Coahoma, Kemper, Quitman, Tallahatchie, 
Tunica, Wayne. Will not the councilors in whose 
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districts the above counties are located, do a 
little work with the presidents ‘of the proper 
societies? - The Journal is an. activity of our As- 
sociation. It is a duty of councilors to see that 
counties in their districts function. May we 
not expect some help? 

There is still a further problem for your edi- 
tors. With county editors representing all parts 
of the state, the next step is to get those editors 
to be editors. There is a growing list of the 
faithful. We can count on them each month. 
But there are others who have accepted appoint- 
ments, who are editors in name only. A part of 
those letters of Jim Acker went to them and 
there were results. Let’s all work together. Let’s 
have an issue of our Journal with every county 
in the state represented. And let’s make it 
next month. 


OUT-OF-STATE ESSAYISTS. 

At the last meeting of the Mississippi State 
Medical Association, a motion was adopted in- 
structing the Committee on Program to strike 
from the programs submitted by chairmen of 
sections all but one of the names of out of the 
state essayists for each section. 

This is a wise provision. It is an honor to be 
inviied to read a paper before the Mississippi 
State Medical Association. But it is an honor that 
is not appreciated by some men. At the Jackson 
meeting this year, thirteen out-of-state essayists 
appeared on the program. 

The Association has for many years had a 
rule, always plainly appearing in the printed pro- 
gram, that all papers read before the Association 
shall be its property. 

Five of the thirteen essayists from out of the 
state failed to turn in papers, and have turned 
in no papers to this date. There are occasions 
when a man might want to make some revisions 
in a paper before publication, but such revisions 
should be made promptly and the paper then for- 
warded to the secretary of the Association. Also 
it is a courtesy to answer letters. 

In order that there might be no misunder- 
standing, letters were written to each of the five 
essayists asking that their papers be sent. None 
of the five have seen fit to reply to those letters. 
The Journal is not in need of papers. Many good 
papers are being submitted every month. The 
disappointment is that men who were considered 
of enough prominence and standing to be espe- 
cially invited as guests of the State Association 
should have so little regard for its customs and 
rules. 

It would be well in the future for section chair- 
men when inviting out-of-state essayists to explain 
to them that they are expected to turn in their 
papers and that if they do not care to do this 
they should not accept the honor proffered. 
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FROM OUR PRESIDENT. 

Please allow me to thank you as well as con- 
gratulate you on the very fine showing you made 
in the last number of-the New Orleans Medical 
and Surgical Journal. I think I read every line 
of the Mississippi News, and enjoyed it immensely, 
After I finished with the Mississippi News then 
I read the scientific papers. You are going to 
make a great success of your section and the 
Association is to be congratulated on having you 
as editor. 

With best wishes, etc., 

Jim Acker. 
Aberdeen, July 9, 1932. 


MEDICAL WRITING. 

The task of the editor of a medical journal is 
not an easy one. Thinking medical men should 
write; many medical men attempt to write. And 
the regretable part is that so many who attempt 
to write fail to recognize that the attempt is a 
failure. An article to be of interest, to command 
attention, must have a message. The readers of 
medical journals are usually busy men (or think 
they are). They could not read everything that 
comes to them if they wished. As a matter of 
fact most doctors are rather discriminating as to 
what they read. Most of them glance at the title 
of a paper. If it happens to strike them, they look 
at the conclusions. If these are interesting the 
article in question may be read. 

The purpose of a medical journal is to present 
to its subscribers articles that will appeal to the 
greatest number—that will be read. Unless this 
purpose is accomplished to some degree, the Jour- 
nal becomes “just another useless expense.” 

The editor is often in an unenviable position. 
If he turns down a paper because it brings out 
nothing new, because it is poorly written, because 
he knows it will not be read, the author is likely 
to think it a personal matter. If the editor pub- 
lishes the paper he is put down by the majority 
as not knowing his job. 

We have good papers and poor papers present- 
ed before our own State Association. We have 
the same kinds of papers read before our County 
Societies. It is our belief that we can improve 
all of our papers by a little more thought for our 
readers and a little more care in preparation. 

The editorial policy of the press of the Ameri- 
can Medical Association is recognized as authori- 
tative in this country and abroad. A former editor 
and the present editor of the American Medical 
Association have written a little book—‘“‘The Art 
and Practice of Medical Writing,” which has 
served us well. We have thought that our mem- 
bers of the Mississippi State Medical Association 
would appreciate and profit by the suggestions 
offered in that book. Accordingly, by the kind 
permission of one of the authors, Dr. Morris Fish- 
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bein, we shall quote from time to time certain 
paragraphs from this book in the hope that we 
may all do a little better and that by following 
the suggestions offered, Mississippi medical litera- 
ture may become more outstanding and recog- 
nized as worthwhile reading. 

“The writing and publication of articles on 
medical subjects play no small part in the making 
of a successful physician. It is by means of these 
that he becomes known outside his own com- 
munity. ‘Through the reading of papers before a 
society, he makes himself and his work known 
to hundreds; through his publications, to thou- 
sands. And, even more important, the writing of 
an article helps to make the writer better informed 
on the subject he discusses. 

“He who would succeed must properly prepare 
himself in this branch of his work. Although the 
requirements for entrance to our modern medical 
colleges are such that the medical student should 
have had sufficient preliminary education to en- 
able him to write a grammatical sentence of cor- 
rect structure and with correctly spelled words, 
the experience of medical editors indicates that 
the majority of physicians either have not the 
ability or are too careless to do this. 

“Three-fourths of the manuscripts voluntarily 
offered to the Journal of the American Medical 
Association are returned. What are the reasons 
for their rejection?” 

(To be continued) 


MISSISSIPPI STATE BOARD OF HEALTH. 
HOUSE BILL No. 787 

An Act Providing Penalties for Practicing Medi- 
cine or Surgery Without a License and Amending 

Section 1099 of the Mississippi Code of 1930. 

SECTION 1. BE IT ENACTED BY THE LEG- 
ISLATURE OF THE STATE OF SISSIPPI, 
That Section 1099 of the Missin Cote of 1930 
be amended so as to read as follows: ~ 

1099. If any person shall practice as an attor- 
ney and counsellor-at-law, or shall practice as a 
physician or surgeon, or shall practice as a dentist, 
or shall practice as a pharmacist, without having 
first been examined and obtained a license as 
required by law, he shall, on conviction, of the 
first offense, be punished by a fine of not less than 
One Hundred Dollars ($100.00) or more than Two 
Hundred Dollars ($200.00) or by imprisonment 
in the county jail not less than three months or 
more than twelve months or both; and such per- 
son, upon conviction of the second offense against 
this Act, shall be punished by fine of not less 
than Two Hundred Dollars ($200.00) or more 
than Five Hundred Dollars ($500.00) or by im- 
prisonment in the penitentiary not less than one 
year or more than two years; and such person, 
upon conviction of any succeeding offense, shall 
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be punished in the discretion of the court; pro- 
vided, however, that such punishment shall in no™ 
case exceed the payment of a fine of Five Thou- 
sand Dollars ($5,000.00) or imprisonment for 
five years. 

SECTION 2. That this Act shall take effect 
and be in force from and after its passage. 

APPROVED MAY 18, 1932. 

The purpose of this law is to increase the pen- 
alty for practicing medicine without license. In 
several instances, illegal practitioners have paid 
small fines several times and continued to practice, 
seemingly regarding the fine as a privilege license. 
The larger fines may act as deterrents to those 
who would practice when not qualified or licensed 
to do so. 


Dr. Robert Walter Rowland, Jackson, died on 
May 9, at Sanatorium. Cause: tuberculosis of 
lungs. 

Deaths of Mississippi physicians during June, 
(1932: Dr. M. C. Armstrong, Jayess; Dr. W. I. 
Marsalis, Centreville; Dr. W. D. Beacham, Hat- 
tiesburg; Dr. N. H. Buie, Fayette. 

Miss Gladys Eyrich, supervisor of mouth hy- 
giene activities for the State Board of Health, is 
taking a summer course in health education at 
Columbia University. 

Mrs. Myrtis Clements, secretary to the director 
of the Bureau of Industrial Hygiene, State Board 
of Health, has leave of absence for the summer 
months and is studying at Columbia University. 


Dr. Hugh McCalip, Yazoo City, and Dr. Rosa 
May, Brookhaven, have just returned from Johns 
Hopkins where they have been studying for the 


past nine months. 
Public Health. 

Dr. D. V. Galloway, Clarksdale, has obtained a 
Certificate in Public Health after a year’s study 
at Harvard Medical School. 

The State Board of Health has arranged, 
through the Rockefeller Foundation, for fellow- 
ships for one year’s study for the following men: 
Dr. J. T. Googe, Meridian; Dr. George E. Riley, 
Jackson; Dr. Archie L. Gray, Hazelhurst. 

These physicians have choice of going to either 
Johns Hopkins or Harvard. Tuition and expenses 
to and from the school are paid, also a stipend of 
$200 a month during the school year. 

Under the Commonwealth Fund’s program of 
cooperation with the Mississippi State Board of 
Health, the following young men were recently 
awarded undergraduate medical scholarships; 
Shelley Rice Gaines, Enid; Jesse Robert High- 
tower, Itta Bena; Merrell Odom Hines, Jackson; 
Frederick Lindsey Risher, Laurel. 

Each undereraduate medical scholarship pays 
$100 a month during the four years medical 


Both earned Certificates in 
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course. 


This will make a total of ten boys in 
Tulane on scholarship at the expertse.of the Com- 
monwealth Fund under its plan of cooperation 
with the Mississippi State Board of Health. Those 
who have already begun the study of medicine 
on scholarship are: James G. Blaine, Clinton; Paul 
Rogers Googe, Booneville; Edwin M. Meek, West 
Point; Onie P. Myers, Collinsville; Russell L. 
Welch, Norfield; Aubrey V. Beacham, Hatties- 
burg. 


The State Board of Health held its regular 
meeting on June 27, 28, and 29. Medical examina- 
tions were conducted on June 28 and 29. Thirty- 
seven physicians were licensed to practice medi- 
cine. The following were licensed by reciprocity: 
Dr. John Alfred Beals, Greenville, from Louisiana; 
Dr. Hubert P. Clemmer, Ripley, from Louisiana; 
Dr. Rollin E. Cutts, Vicksburg, from Minnesota; 
Dr. Walter B. Hickman, Louisville, from Louisi- 
ana; Dr. Frank O. Schmidt, Ocean Springs, from 
Louisiana; Dr. William P. Tucker, Brookhaven 
from Tennessee; Dr. Guy C. Verner, Jackson, 
from Alabama; Dr. James E. Wadlington, Biloxi, 
from Tennessee; Dr. Hiram B. Gimler, Toomsuba, 
from Tennessee; Dr. Alton R. Perry, Yazoo City, 
from Texas. 

The following successfully passed the medical 
examinations and were licensed to practice med- 
icine: Edward M. Anderson, Forest; John H. Bar- 
row, Canton; Edward L. Gilbert, Scooba; George 
Y. Hicks, Vicksburg; Stanley A. Hill, Corinth; 
Frederick D. Hollowell, Jr., Yazoo City; Louis H. 
Jobe, Jr., Eupora; John G. Lilly, Jr., Tupelo; 
Daniel H. Moore, Quitmen; Abel V. Murray, Rip- 
ley; Hal S. Raper, Columbus; Edward A. Thorne, 
Holly Springs; Charles H. Wiggins, Memphis, 
Tennessee; Ransom W. Jones, Philadelphia; Earl 
W. Green, Leaf; Homer E. Howard, Winona; 
Charles A. Pigford, Meridian; Beverley E. Smith, 
Gulfport; Richard A. Street, Jr., Vicksburg; Hay- 
den B. Sutherland, Booneville; Walter B. Trapp, 
Nettleton; Charles E. Ward, Oxford; Loys W. 
Willey, Morton; Robert C. Massengill, Brook- 
haven; Francis S. Dixon, Natchez; Toxey E. Hall, 
Shelby; Ernest C. Majure, Madden. 

At this meeting of the Board, Dr. J. W. Dugger, 
who has been serving as director of the Bureau 
of Industrial Hygiene and Factory Inspection for 
the past four years, was elected for another four- 
year term. 

Dr. H. C. Ricks was selected to served in the 
capacity of director of the Bureau of County 
Health Work. Dr. Ricks will succeed Dr. C. C. 
Applewhite who has been transferred by the 
United States Public Health Service. The reduc- 


tion in appropriation has made it necessary to 
discontinue the Division of Malaria Control. Also, 
no appropriation was made to continue the activi- 
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ties of the Bureau of Communicable Diseases. The 
Board of Health in choosing Dr. Ricks for the 
place as director of the Bureau of County. Health 
Work realized that he will have more demands 
for his services than he can take care of,:at the 
same time it is Dr. Ricks’ desire to continue to be 
of service in the capacity of epidemiologist. 
The two-year contract for biologics for the 
health department was awarded to E. R. Squibb 
and Sons, by the State Board of Health. Bids 
from five biological houses were submitted. 
Felix J. Underwood, 
State Health Officer. 
Jackson, Miss., July 8, 1932. 


YAZOO COUNTY. 

Again our doctors have been keeping so quiet 
I do not get much news from them. Dr. H. M. 
McCapiy who has been at Johns Hopkins for nine 
months taking a course in public health work, has 
returned and resumed his duties as county health 
officer. Dr. A. B. Perry, who has been filling his 
place here, expects to stay in the same work. 

Dr. J. D. Roberts has been on a visit to a 
schoolmate in Texas. 

The rest of our doctors are rustling along try- 
ing to make ends meet and to make an—“honest 
living,” a hard job. 

C. M. Coker, County Editor. 
July 8, 1932. 


PANOLA COUNTY. 

When the president of our Medical Association 
calls for us to do something it is time to make 
an earnest effort to comply with his wishes. I 
determined to make a search for news among the 
doctors of Panola County; while it is an extra 
searce article I found out the following: 

Dr. Best of Pope has returned home from a 
visit to his son in Shreveport, La. The doctor’s 
health has improved enough for him to look after 
his practice. 

Dr. Edwin Wright of Sardis has not been extra 
well recently. 

Dr. B. H. Pasley of Como had the misfortune 
to lose a sister, Miss Miriam Pasley, who was a 
teacher in M. S. C. W. some years ago, 

The wife and infant-son of Dr. Spencer Wood 
of Algiers, La., are visiting his parents, Dr. and 
Mrs. G. H. Wood of Batesville. 

Dr. J. M. Anderson of Sardis was chairman of 
a meeting of citizens on July 6 to organize a Tax 
Payers’ League of Panola county. Dr. Anderson 
made a very earnest and able address outlining 
the purpose and necessity for the organization. 
I have thought the physicians of the state should 
give earnest thought and suggestions towards 
relieving our tax burdened people. We have had 
a committee on legislation in our state medical 
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society but they have been interested only in some 
projects to increase our state expense. As pride 
goeth before a fall, we might just as well realize 
that both state and personal pride will have to 
come down and what we call some of our cher- 
jshed institutions will simply be a habitat for bats 
and owls unless some relief comes to our people. 
G. H. Wood, County Editor. 
Batesville, July 7, 1932. 


A BOOST. 

I feel that the entire Medical Profession in 
Mississippi appreciates your untiring efforts in 
their behalf, and I want to assure you as Councilor 
for this district that I am going to try to cooper- 
ate with you in this work. 

Joseph E. Green. 
Laurel, June 28, 1932. 


A TRIBUTE. 

The meeting of the Northeast Mississippi Thir- 
teen Counties Medical Society at Amory on June 
21, was fittingly dedicated to Dr. G. F. Bryan of 
Amory. The tribute was a great surprise to Dr. 
Bryan and came at the end of the banquet. The 
tribute: 

“On one occasion, I was greatly impressed when 
I heard one of our truly great men and doctors, 
in expressing his great appreciation of an honor 
conferred upon him, use these word, ‘there is no 
man living in the State whose attainments, ability 
or brilliancy can match this honor.’ He had ref- 
erence to the honor of being president of the 
Mississippi State Medica] Association and those 
were his exact words in his presidential address. 
A slight change in this quotation would very 
nicely express the predicament I am in tonight 
when I try to really express: my thoughts and 
feelings in the matter I am about to discuss. I 
am well aware of my inability to do justice to my 
subject, and in the words of my honored friend 
I know that I have not the attainments, ability 
or brilliancy to express myself as I: would like. 
For that reason I have chosen to write what I 
have to say, rather than trust myself to speak 
what I have in mind and what my society would 
have me say. 

“May I digress a minute to say that there are 
probably two other gentlemen in this assembly 
who know what I am trying to do. They know 
the object of my getting up but they have not 
the remotest idea of what I am going to say. I 
wonder what will be the thoughts of one member 
of our group. Regardless of my failure to ade- 
quately express the true feelings of the society, 
I know that when I have said what I have to say, 
it will be the unanimous desire of the Northeast 
Mississippi Thirteen Counties Medical Society that 
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this day and this meeting be dedicated to one of 
our most active and beloved members, a gentle- ‘ 
man whose name I shall call later and who-for 
many years has meant as much if not more’ to 
our society than any man in it. fas SMEES 
“In 1903 this gentleman was secretary of his 
county medical society and that year attended 
the state medical meeting as a delegate. This, 
of course, was his first meeting. Since -that-time, 
twenty-nine years ago, he'has missed only two 
of the state meetings due to sickness. I know of 
only once that he missed his local society meet- 
ing and that was because of a severe accident. 
“No person can know this gentleman doctor 
and help but realize that through his many. activ- 
ities the- medical profession has profited::much. 
A survey of his life’s history is most interesting 
and is typical of the life of many great men. 
He was born in 1863 at Aberdeen, the youngest 
of three children, his mother dying when he was 
less than one year old. For several years he 
lived with his uncle and aunt and experienced, as 
did many others, the poverty and hardships of 
reconstruction days. His. father married again 
after which he, his brother and sister. returned 
to his father’s home. His first school was a pri- 
vate one, located on Meridian Street in Aberdeen 
and taught by a Mrs. Bullock. To his. father 
however, is due the credit for most of his early 
education. He must have been an excellent 
teacher as later results have proven. Later he 
entered the University of Mississippi, but was 
unable to complete his literary course due to 
financial troubles. He taught school in the coun- 
try near Aberdeen and thus secured finances 
enough to enter what is now known as the Medi- 
cal Department of the University of Tennessee. 
He was graduated as valedictorian of his class 
in 1888. Under Dr. W. B. Rogers, he served as 
interne in a Memphis Hospital. Next came a prac- 
tice of about fifteen months at Jasper, Alabama. 
Later he moved to Amory and in 1890 he re- 
turned to Jasper to receive the profits of his 
practice there, a bride in the person of Miss Mollie 
Little. There were six children from this union. 
Only two living daughters remain. Both of these 
young ladies are interested and have been en- 
gaged in public health work, this interest un- 
doubtedly inherited from their illustrious father. 
“Now my friends, I have made clear who the 
subject of my essay is, and whom our society 
loves and honors. After hearing these feeble 
expressions of appreciation of this truly great 
man, I move that in honor of Dr. Giles Sanford 
Bryan we dedicate this meeting, as a token of our 
affection and esteem.” 
Dr. Bryan was greatly touched and made a 
fine appreciative response. 








HANCOCK COUNTY. 

It seems we were supposed to have said some- 
thing last month from the letters we have re- 
ceived fer not doing it. Well, excuse me this 
time and I will try to say something again if 
this gets by. I did not receive my commission 
in time for last month’s issue. 

Will say our doctors are all poor, hot, and 
dry, but, while none of us were able to attend the 
democratic convention at Chicago, we are all 
satisfied, harmoniously so, with the new plank. 
Really believe we will elect the line up. 

The Harrison-Stone-Hancock Counties Medical 
Society met July 7, in Gulfport at the King’s 
Daughters’ Hospital at 7:30 P. M. The meeting 
as usual was well attended and enjoyed by all 
present. We had a very interesting and instruc- 
tive paper from Dr. E. B. Van Ness, the paper 
being discussed by the house. The remainder of 
the time was taken up with business, followed by 
a nice feed furnished by the good ladies of the 
King’s Daughters’ Hospital. We always have a 
good time at our meetings and there are but few 
of our members who fail to attend. If they could 
only realize what they are missing by their care- 
lessness, we would all be there. It is unusual to 
observe the brotherly love as well as ethical co- 
operation manifested among the doctors of the 
coastal counties, especially those of Gulfport and 
Biloxi. 

The parents teachers associations of Bay St. 
Louis, Waveland, and Lakeshore held their sum- 
mer round-up on June 24 in the high school build- 
ing at Bay St. Louis. The county health officer 
was assisted by local physicians and specialists 
from New Orleans, Louisiana, also public health 
physicians and nurses from Pearl River and 
Jackson Counties. Two hundred and twenty-five 
children were examined. 

Dr. Paul Gelpi, New Orleans, is in Bay St. 
Louis now for a while taking a much needed 
rest. We are always glad to have the doctor 
with us. 

D. H. Ward, County Editor. 
Bay St. Louis, July 7, 1932. 





PONTOTOC COUNTY 


Pontotoc County was honored by a visit from 
Dr. W. A. Evans of Chicago one day this week. 
While Dr. Evans was reared in Monroe County, 
he tells us this is his first visit to Pontotoc. He 
says he is so favorably impressed with the first 
visit that he expects to return in the near future. 
Come again, Doctor. We are always glad to 
have you! 

On June 21, the Northeast Mississippi Thirteen 
Counties Medical Society met at the Baptist 
church, Amory, with something over fifty mem- 
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bers present. 


and every member on program was present. This 
is unusual. 


Very little sickness in this territory. 


R. P. Donaldson, County Editor. 
Pontotoc, July 8, 1932. 


Had a very interesting program 


BOLIVAR COUNTY. 

Dr. W. W. Hall, Jr., Shelby, was married dur- 
ing the month of June to Miss Louise Wilkinson 
also of Shelby. We wish them a long life of 
happiness and prosperity. 

We are glad to announce the recovery of Dr. 
L. B. Austin of Rosedale, who has been absent 
from his office for a few weeks, and we hope that 
his recovery is permanent. 

Drs. C. W. Patterson of Rosedale and J. F. 
Simmons of Skene, attended a staff meeting of 
the King’s Daughters’ Hospital in Greenville, dur- 
ing the month of June and enjoyed an instructive 
program by the Greenville doctors. 

Dr. C. W. Patterson of Rosedale was a visitor 
to Memphis, Tennessee, recently, having gone to 
that city on professional matters. 

C. W. Patterson, County Editor. 
Rosedale, July 8, 1932. 


ATTALA COUNTY. 

During these unusual times we are passing 
through, it is a little hard for a fellow to get 
his system charged thorough enough to report 
any happenings that may occur. In June the 
Winona District Medical Society met at Acker- 
man where we had a very instructive and delight- 
ful meeting. The most delightful of all was the 
appetizing lunch (or dinner we country folk call 
it.) We are under obligations to the ladies for 
this enjoyable part of the program. We had one 
interesting case reported at this meeting. One 
doctor reported the history of a patient who had 
had fever for almost three years, but no appre- 
ciable loss of weight and the retention of a good 
appetite. After being examined and treated by 
several physicians over the state a diagnosis of 
undulant fever was made by the aid of laboratory 
findings; and the patient made an uneventful 
recovery when subjected to the usual treatment. 

I am glad to report that Dr. W. W. McBryde 
of Ethel is improving after suffering about two 
months from an injury sustained in an automobile 
accident. He is out on crutches and we hope 
will be able to resume his practice. We have in 
prospect a fine feed crop, so if we can only declare 
a moritorium for about two years on our debts 
I believe we will get by. 


C. A. Pender, County Editor. 
Kosciusko, July 8, 1932. 
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* NESHOBA COUNTY. 

We were proud of the success we™had-at the 
last meeting of the East Mississippi Medical So- 
ciety, which convened at the most outstanding 
place in the state, ‘“Neshoba County Fair 
Grounds.” We had great pleasure in seeing our 
neighboring doctors wrestle over the drum sticks 
of chickens and grabbing the barbecued veal and 
mutton. The meeting was very fine and more 
than a hundred doctors and their wives were pres- 
ent. 

The next meeting will be August 18, in Meri- 
dian, and we will be delighted to have doctors 
from our neighboring societies visit us. 

Dr. Bailey of Meridian was a pleasant visitor 
in our city last week. He called on the writer 
while here. We are always glad to have him as 
well as other doctors visit our city. 

We regret that Dr. Charlie Harrison is still 
having trouble with his head. He has undergone 
a serious operation in Jackson but he is able to 
be in Memphis. However, his mission is unknown 
to the writer. 

Dr. Bernard Hickman of Louisville was a busi- 
ness visitor in our city last week. 

Drs. W. W. Parks and M. L. Montgomery of 
Louisville were among the Rotarians who visited 
our club lgst month. You will be glad to know 
that a doctor can entertain a club with the ease 
and with that Dr. Parks used. 

The Philadelphia and Hickman’s hospitals of 
this place were visited by a member of the Char- 
ity Hospital Board, Mr. Crawford of Hattiesburg. 
I feel sure we will pass the requirements as all 
he could see was charity needs. 

Dr. and Mrs. Granvill Hand of Quitmen visited 
home-folks here last week. 

We regret that the health of one of Dr. R. J. 
Enochs’ sons’ necessitates a change ‘in ~ climate. 
Dr. Enochs, who has been in charge of the In- 
dian Hospital here, has been transferred to Kay- 
nentah, Arizona, where he wi!l have charge of 
the Kaynentah Sanatorium. ; 

Dr. W. R. Hand was the guest of the writer at 
the last meeting of the Philadelphia Rotary Club, 
which was held at the fish pond of “Ab”? DeWeese. 
Dr. Hand, like the rest, is now praising him for 
the wonderful time we had. 

J. S. Hickman, County Editor. 
Philadelphia, July 8, 1932. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY. 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was 
held at Cary on Tuesday, July 12, at 7:30 p. m., 
the members of the society being the guests of 
the Sharkey County members and their wives. 
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There were present twenty-three members and 
six guests. P 

Papers and discussions, Dr. John E. Quidor, 
program chairman: 

1. Congenital Syphilis—Dr. W. C. Pool, Cary. 

Discussed by Drs. E. H. Jones, Vicksburg and 
F. M. Smith, Vicksburg. 

2. Our Guests.—Dr. John E. Quidor. 

Discussed by Dr. L. S. Lippincott, Vicksburg. 
Dr. Quidor closed. 

3. Sodium Amytal in the Treatment of 
Eclampsia.—Dr. H. B. Goodman, Vicksburg. 

Discussed by Drs. A. Street, Vicksburg; W. H. 
Parsons, Vicksburg; and G. W. Gaines, Tallulah, 
Louisiana. Dr. Goodman closed. 

Dr. A. Street, chairman, reported for the com- 
mittee appointed at the last meeting to study the 
sales tax as it applies to doctors and to make rec- 
ommendations for its collection, that the sales tax 
is a privilege tax and that the committee did not 
feel that it was in order to put the tax on state- 
ments rendered to patients. The committee rec- 
ommended that the tax be col'ected in some other 
way. On motion of Dr. E. H. Jones, seconded by 
Dr. G. W. Gaines, the report of the committee was 
accepted. 

The secretary was directed to send flowers and 
a message to Dr. M. H. Bell, regretting his illness 
and expressing the hope of the society for his 
early recovery. 

Dr. R. A. Street, Jr., Vicksburg, was unani- 
mously elected to membership in the society. 

There being no further business, the society 
adjourned to enjoy a banquet and entertainment 
furnished by the doctors of Sharkey county and 
their wives. 

The next meeting of the society will be held at 
the Y. M. C. A., Vicksburg, on August 9 at 7 
p.m. The committee in charge of program con- 
sists of Dr. A. J. Podesta, Vicksburg, Chairman; 
Dr. H. S. Goodman, Cary; Dr. H. H. Haralson, 
Vicksburg; Dr. C. W. Huey, Grace; Dr. G. W. 
Gaines, Ta!lulah; Dr. W. H. Scudder, Mayersville. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 

At a svecial meeting of the Harrison-Stone- 
Hancock Counties Medical Society on June 27, 
a resolution protesting the appointment of a 
physician other than from the Gulf Coast as 
surgeon at Jefferson Davis Confederate Soldiers’ 
Home at Beauvoir was adopted. A copy of 
the resolution was immediately telegraphed to 
Governor Sennett Conner at Chicago, where he 
was in attendance at the Democratic National 
Convention and a copy was sent to the secre- 
tary of the governing board of the home. 

The meeting was held at the King’s . Daugh- 
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ters’ Hospital in Gulfport. The resolution fol- 
lows: : 


“WHEREAS, It has come to the attention of 
the Harrison-Stone-Hancock Counties Medical So- 
ciety that the position of surgeon of the Jeffer- 
son Davis Confederate Soldiers’ Home, Beauvoir, 
Miss., will be filled by the appointment of a 
physician not a resident of the Mississippi Coast, 
and 

“Whereas, this institution had been built by 
and largely owes its adequate medical admin- 
istration to Coast physicians, one of whom has 
always filled this position, several for many 
years without any compensation whatever, and 
that several Coast physicians, members of this 
Society, well qualified in every way are apply- 
ing for this position; be is hereby resolved, 

“That the appointment of any physician out- 
side of this Coastal Area to this position be and 
is hereby emphatically protested and it is urgent- 
ly requested that due consideration be given 
to those applying from this area and one of the 
same be appointed. 

“Be it further resolved that copies of this 
resolution be presented to Gov. Sennet Connor, 
the Board of Trustees of the Beauvoir Soldiers’ 
Home, Superintendent Joseph Havens of said 
home and to the press.” 


At the regular meeting of the Harrison-Stone- 
Hancock Counties Medical Society held at the 
King’s Daughters’ Hospital, Gulfport, July 6, the 
discussion relative to charity hospitals through- 
out the state was resumed. The members from 
the component counties of the Society are de- 
termined in an effort to secure the abolishing 
of the present state charity institutions with 
the intention of securing a redistribution of the 
charity funds to the various hospitals through- 
out the state that are doing the majority of 
charity work with little assistance from the state 
or counties. 

A very interesting paper was read by Dr. 
E. Van Ness, the subject of which was “Diver- 
ticula of the Gastro-Intestinal Tract from the 
Radiologist’s Viewpoint.”. The paper was very 
interesting, presenting very valuable information 
and -was freely discussed and many questions 
asked bringing out additional data. 

The son of Dr. Charles A. Bahn, New Orleans 
physician; while visiting in Biloxi, had the mis- 
fortune of being struck by an automobile which 
resulted in a fracture of the left femur. He was 
given temporary treatment at the Biloxi Hospi- 
tal and later removed to New Orleans. 


George F. Carrol, County Editor. 


Biloxi, 
July 13, 1932. 
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JACKSON COUNTY 
Dr. J. S. Sharp of Grenada has been en. 
joying the cool breezes on the beach for a few 


days. Hope he will come again. 

Because of the change in meeting time of the 
hospital staff there has not been any meeting 
since our last report. We meet Thursday, July 
14, at 7:30 p. m. 

Hope to have more news next time. 

S. B. McIlwain, County Editor. 
Pascagoula, 
July 8, 1932. 


WASHINGTON COUNTY 

Miss Ethel Payne, daughter of Dr. A. G. Payne 
of Greenville, is touring California and will 
attend the Olympic games. 

Dr. A. J. Ware, formerly county health officer 
of Washington County, and for the past four 
years superintendent of the Mattie Hersee Hos- 
pital at Meridian, has returned to Greenville 
to make his home where he will look after his 
plantation and planting interests. 

Dr. T. B. Lewis of Greenville, has had as his 
visitor for the past week his brother from Ari- 
zona. 

Dr. O. H. Heck of Greenville, has been taking 
a prominent part in all the golf tournaments 
which have been held over the Greenville Coun- 
try Club links. He also participated in the Delta 
tournament helping Greenville to win the cup. 

Dr. J. B. Hirsch was called to Valdosta, Geor- 
gia, last week to operate upon Mr. Marx Blum, 
formerly of Greenville. 

Dr. Virgil Payne is spending some months in 
Colorado Springs, recuperating from his serious 
illness of last winter. 

F. M. Acree, County Editor. 
Greenville, 
July 14, 1932. 


SHARKEY COUNTY 

Dr. and Mrs. E. B. Stribling, Rolling Fork, 
enjoyed the visit of their children, Mr. and 
Mrs. Sam Stribling of Waycross, Ga. Several 
social affairs were given in their honor. 

Mrs. L. E. Martin, Anguilla, has all her family 
with her for the summer. 

Mrs. M. J. Fern, Rolling Fork, is visiting 
friends at Marks. Many social affairs are being 
given for her. 

Dr. J. R. Perry, Rolling Fork, has just made 
a short visit to relatives and friends at Phila- 
delphia, Miss. 

Friends from Virginia are coming the latter 
part of July to be with Dr. and Mrs. H. S. Good- 
man, Cary. 


W. C. Pool, County Editor. 
Cary, 
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SIMPSON COUNTY 

The Magee General Hospital at Magee was 
opened July 5, with Dr. W. W. Diamond in 
charge. Dr. Diamond until recently was the as- 
sistant superintendent of the Charity Hospital 
at Jackson. The opening of the hospital fills a 
need in this community and a rather wide ter- 
ritory will be served. 

Dr. W. J. C. Wiemers of Sanatorium is spend- 
ing his vacation with relatives in McComb and 
at camp on Lake Pontchartrain. 


Dr. S. F. Strain of Sanatorium has just re- 
turned from a brief business trip to Memphis. 

The Sanatorium Journal Club which convenes 
every Monday night has suspended its meetings 
through the vacation season. The next meeting 
will be held September 12. 

S. F. Strain, Sanatorium County Editor. 

Sanatorium, ‘3 
July 9, 1932. 


GRENADA COUNTY 

Nothing unusual has happened in our county 
since my last visit. We have had excessive rains 
but a dearth of sickness. This is very fortunate 
all things considered. The doctors are all at 
their posts healthy, happy and hopeful. No 
changes in our ranks. A recent meeting of Wino- 
na District Association at Ackerman was very 
enjoyable. The local doctors and the good la- 
dies were excellent hosts. They gave us a boun- 
tiful dinner which with a good company and 
good fellowship was a good start. A good pro- 
gram with good papers, good weather, good roads 
made of it a good day. We were signally hon- 
ored at this meeting in having with us the Presi- 
dent and an ex-President of the State Associa- 
tion. A number of visitors eminent in their 
several lines of work, were present and joined 
in discussions of papers read. Your scribe, as 
councilor for the District, made a few remarks 
urging all eligible ones to become members of 
the association. “In union there is strength.” 
They need us and we need them. Doctors Clan- 
ton and Brown represented Grenada County. Our 
next meeting will be in Grenada in October. 
You are invited to be present. 

Our beloved Dr. Young is still with us but 
is very feeble and a patient, uncomplaining suf- 
ferer. 

You and your co-laborers are making the Jour- 
nal very interesting and I for one give you 
my hearty thanks and appreciation. 

With best wishes for continued success. 

T. J. Brown, County Editor. 
Grenada, 
July 9, 1932. 
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ALCORN COUNTY 

Dr. C. M. Speck, New Albany; was in Corinth 
this week inspecting Corinth and McRae hos- 
pitals. 

Dr. M. W. Robertson goes next week as a dele- 
gate to the State Convention of the American 
Legion at Biloxi. 

Graduation exercises were held in Baptist 
Chureh, Corinth, May 31, when a class of three 
traimed nurses were given diplomas by McRae 
Hospital. 

Dr. Dabney Hart, after serving two years as 
interne at Augustana Hospital, Chicago, is at 
home, not yet decided on location. 

Dr. J. R. Hill, after serving Mississippi in the 
last Legislature, is back in harness and states 
the financial problem of the Mississippi doctors 
is harder to solve than that of the State. 

Dr. Stanley Hill, son of Dr. J. R. Hill, having 
served his interneship and successfully passed 
the Mississippi State Board Examinations, is stu- 
dying locations. 

Drs. Norwood and Gilbert are moving their 
office soon to Ray Building east of post office 
where they will have more room, specially ar- 
ranged for them and better equipped. 

Dr. W. A. Johns has returned from his vaca- 
tién in Canada. While away he attended dedica- 
tion services of George Washington Masonic Me- 
morial, Alexandria, Va. 

W. A. Johns, Alcorn County Editor. 
Corinth, 
July 9, 1932. 


EAST MISSISSIPPI MEDICAL SOCIETY 

An unusual meeting of the East Mississippi 
Medical Society was held on the fair grounds 
of Neshoba County, Thursday afternoon, June 
16. Including members and guests there were 


sixty-six present. The following program was 
rendered: 

1. Carcinoma, Its Treatment with Special Ref- 
erences to the Use of Deep X-Ray Therapy— 
Dr. Willis Walley, Jackson. Discussed by Drs. 
I. W. Cooper and C. H. Harrison. 

2. Tularemia—Dr. J. L. Parks, Union. Dis- 
cussed by Drs. A. L. Majure and W. H. Banks. 

8. The Doctor in the Court Room—Hon. 
Marion W. Reily, Meridian. Discussed by Drs. 
I. W. Cooper and B. L. Robinson. 

Drs. F. G. Riley, W. J. Stribling and G. L. 
Arrington were appointed as a committee of 
three to study the case of a little boy with skin 
lesions about his hands, of several years duration. 
Dr. Riley, as chairman of the committee, dis- 
cussed the case and gave as the diagnosis, pem- 
phigus neonatorum, which has been very resist- 
ant to treatment. ; 
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Drs. Willis Walley, C. H. Harrison and O. A. 
Sehmid..were appointed to study the case of a 
little hoy three years of age. Dr. Walley as 
chairman, reported lesions about the left ear 
and angle of the lips that could be successfully 
repaired by the proper procedure with plastic 
surgery. 

Dr. G. L. Arrington explained that the annual 
appropriation for the Matty Hersee Hospital had 
been reduced to half and that there was only 
$7,500 available for the remaining seven months 
of the year and that. the hospital was now with- 
out sufficient equipment and supplies. He urged 
that the physicians cooperate with him and send 
only emergency cases to the hospital for treat- 
ment. He requested that physicians consult with 
those in charge before sending patients to the 
hospital. 

Dr. Willis Walley of Jackson, made a some- 
what similar statement in regard to the state 
charity hospital in Jackson. 

Following the meeting everyone retired to 
the banquet hall and spent and enjoyable eve- 
ning in the form of a delightful. barbecue, given 
through the hospitality of the Neshoba county 
physicians. Dr. W. H. Banks served as toast- 
master. 

The next meeting will be held in Meridian, 
Thursday afternoon, August 18. 

T. L. Bennett, Secretary. 


WILKINSON COUNTY 

Miss Mabel Richardson, superintendent of 
nurses at Field Memorial Hospital, spent several 
days last month at Houma and New Orleans. 
She reports a delightful vacation. 

Mr. Hamilton Crawford, Hattiesburg, Secre- 
tary of the Board of Hospital Inspectors, came 
through here on an inspection of hospitals last 
month. Much can be learned from him on hos- 
pital administration. Hospital managers would 
do well to listen when Hamilton wants to talk. 
His visit here was thoroughly enjoyed. 

Dr. S. E. Field made a business trip to New 
Orleans, Friday, July 1. 

S. E. Field, County Editor. 
Centreville, 
July 9, 1932. 


AMITE COUNTY 

You are finally hearing a little something from 
Amite County. The doctors in the county are so 
few and scattered that news is of a necessity 
very scare but I will try to do better in the 
future. 

Drs. J. E. Hewitt, C. W. Stewart, and Paul 
Jackson recently attended a very interesting 
and instructive clinic in McComb, conducted by 
Dr. Willis C. Campbell of Memphis. Many in- 


teresting cases were presented by: Dr. Campbell 
and all who were able to attend were indeed 
fortunate - 

Dr. H. L. Lewis, Street, was a recent. business 
visitor to Liberty. 

Our county health officer, Dr..C. W. Stewart, 
was a recent visitor to Liberty, looking after 
the health of the county. 

Paul Jackson, County Editor. 
Liberty, 
July 8, 1932. 


CENTRAL MEDICAL SOCIETY 


At the regular monthly meeting of the Central 
Medical Society at Jackson on June 21, case re- 
ports were read on “Foreign Body in the Lung,” 
first by Dr. H. F. Garrison, second by Dr. J. C. 
Walker, both of Jackson. These two cases were 
similar in that children inspired pieces of cat- 
tail or possum tail in the green state. In Dr. 
Garrison’s case there were repeated hemorrhages 
from the lung, the patient had to be transfused 
more than once and is still in the hospital. In 
Dr. Walker’s case, which he presented, the piece 
of grass worked out just below the scapula on 
the right side and was shown by the mother. 
It seems that this grass, which is very common 
in this particular section, has a tendency to work 
forward or to crawl and is extremely hard to 
remove by endoscopy. However, no such at- 
tempt was made in these cases; in fact the pa- 
tients were not seen by endoscopists. 


Dr. Lawrence Long read a case report of a 
foreign body, open saftey pin, in the duodenum 
for thirty days, removed by opening the duode- 
num. There was a paper by Dr. W. F. Hand on 
“Sarcoma of the Pancreas.” Dr. Robert Price, 
who has been sixteen years in China as a medical 
missionary, read an interesting and entertaining 
paper on some of his experiences in China. 

At the business session, Dr. Julius Crisler, the 
President, appointed the following county edi- 
tors: Yazoo County, Dr. C. M. Coker, Eden 
(reappointed); Madison County, Dr. Robert W. 
Smith, Canton; Hinds County, Dr. W. F. Hand, 
Jackson; Scott County, Dr. W. C. Anderson, For- 
est, (reappointed); Rankin County, Dr. W. H. 
Watson, Pelahatchie; Simpson County, Dr. E. L. 
Walker, Magee; Sanatorium County, Dr. S. F. 
Strain, Sanatorium; Smith County, Dr. R. B. 
Boykin, Mize. 

The name of Dr. Guy C. Verner, recently of 
Birmingham, Alabama, was presented for mem- 
bership. Dr. Verner’s specialty is pediatrics. 

Robin Harris, Secretary. 
Jackson, 
June 24, 1932. 
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LEST WE FORGET 
“July 2, 1932. 
“Dear Mr. Editor: 
“Enclosed is the record of one of the four 
members who made the supreme sacrifice in the 
World War. 


“I have a photograph of one of the others— 
Dr. H. T. Browne of Kosciusko—but nothing of 
his biography, except the place and cause of 
death. 

“Of the other two—Dr. L. M. Kitchens of 
Strayhorn and Dr. J. H. Steen of Vaughan—I 
can learn nothing. 

“Will you please publish this, in the hope that 
it will catch the attention of some members of 
their respective county societies who will be suf- 
ficiently interested to exert themselves in the 
matter. 


“E. F. Howard, Historian.” 





HUGH DICKSON GAYDEN 
Leland, Mississippi 


Died of pneumonia at Traben-Tharbach, Ger- 
many, while serving in the army of occupation. 

Dr. Gayden was born at Brandon, Miss., April 
11, 1881. He graduated in medicine from Tu- 
lane, May 4, 1904. On November 8, 1911, he 
married Miss Annie L. McCombs. 


CLAIBORNE COUNTY 
After being absent from these columns for 


some months, we return to report the calamity 
which befell Dr. A. L. Chapman. 


Early in June, Hermanville had a very disas- 
trous fire, which destroyed the entire block in 
which was situated Dr. Chapman’s office. He 
was able to save most of his stock of drugs and 
to secure office space in a nearby building, which 
enabled him to carry on with as little inconveni- 
ence as possible under the circumstances. 

As events of interest to the profession occur 


in our county we will report them through these ~ 
columns, 

W. N. Jenkins, County Editor. 
Port Gibson, 
July 2, 1932. 


WINSTON COUNTY 


Without more appropriations to the State char- 
ity hospitals, what are we going to do with our 
urgent surgical cases? 

Our doctors in Winston County are so at leis- 
ure you can’t find them when they are really 
needed. 

Mrs. M. L. Montgomery, Marion, Jr., and Mr. 
and Mrs. E. N. Ballard of Starkville, and the 
former of Louisville, are spending the 4th in 
New Orleans—the wife and sons and daughters 
of the writer. 

Dr. S. W. Pearson is spending a few days in 
Memphis, Tenn., this week on business. 

Dr. W. W. Parks and Mrs. Parks, his wife, 
spent a few days at Greenville, visiting Mrs. 
Parks’ brother and family. They enjoyed a fish- 
ing party while there. 

Dr. E. L. Richardson spent several days at 
Moss Lake fishing a few days ago. He reports 
a successful catch and a good time. 

Drs. W. B. Hickman, E. L. Richardson, W. W. 
Parks and the writer attended the last meeting 
of the East Mississippi Medical Society at Phila- 
delphia. The two ter were accompanied by 
their wives who Po to get some kick or 
thrill out of the meeting. It was a great day 
for all of us. We had a sumptuous eat on this 
occasion sponsored by the generous doctors of 
that county, and they sure had a fine dinner. 

Dr. W. L. Richardson and the writer have 
been requested to write papers for the next meet- 
ing. Subjects have not as yet been selected. 

M. L. Montgomery, County Editor. 
Louisville, 
July 2, 1932. 


LEFLORE COUNTY 

Dr. T. R. Austin, who recently graduated at 
Vanderbilt, has gone to Rochester, N. Y., to serve 
his interneship at Rochester Hospital. 

Dr. and Mrs. S. L. Brister, Jr., have returned 
from a visit to the home of Mrs. Brister’s par- 
ents at Tuscaloosa, Ala. 

We are glad to report that Dr. W. E. Denman 
is able to be out after a week’s illness. 

Dr. R. D. Dickins, of Greenville, spent Sunday 
in the home of his parents, Dr. and Mrs. W. B. 
Dickins. 

Dr. J. P. Kennedy was called to Pinola to see 
his mother, who has been very sick, but now 
is much improved. 
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Dr. R. J. Petersong»who.has: béen connected 
with the Matty Hersee Hospital at Meridian, has 
been visiting relatives “in *Gréenwood. 

Dr. R. L. Segrest and family of Wisner, La., 
recently visited relatives in Greenwood. 

Dr. R. B. Yates and family have gone to Lake 
Chicot, Ark., for a week’s outing; Before return- 
ing Dr. Yates will visit Memphis. 

W. B. Dickens, County Editor. 
Greenwood, 
July 3, 1932. 


LAWRENCE COUNTY 

The Tri-County Medical Society met at Tyler- 
town, June 14, at which time a good program 
was rendered and those attending enjoyed. the 
meeting, as we always do when we meet at Tyler- 
town. 

Dr. and Mrs. D. T. Langston of New Sehoen 
have the sympathy of the Society in the loss 
of their youngest son, who died at a hospital 
in Jackson. 

Dr. G. S. Bryon, who has been located out from 
New Hebron in Jeff Davis County, has recently 
moved to Oak Vale, Lawrence County. 

Dr. M. C. Armstrong of Jayess, Lawrence 
County, who was a first lieutenant in the United 
States Army during the World War, died at 
his home on June 25. He had been in poor 
health for some time but his friends were shocked 
to learn of his untimely death. His remains 
were returned to his old home at Arm for in- 
ternment. He had many relatives and friends 
in this, his childhood home. 

The next meeting of the Tri-County Society 
will be at Monticello on the second Tuesday 
in September. 

B. S. Waller, County Editor. 
Silver Creek, 
July 2, 1932. 


MONROE COUNTY 


Well it is over. No, not the convention, but 
the Thirteen Counties Society meet. You should 
have been with us for, as usual, we had a great 
meeting. The program was good and every pa- 
per was read by its author in order. The dis- 
cussions were liberal and worthwhile. Dr. W. L. 
Black of Memphis was our invited essayist. He 
brought us a fine paper and the friendly greet- 
ings from our Memphis brethren. Although it was 
oppressively hot and our territorial limits are 
wide flung, we had mémbers in‘attendance from 
every county except on the extreme southern 
limit. We were very ‘sofry to see several who 
were with us leave before the banquet was served. 
We had an abundance of food” prepared and a 
most hearty welcome’ for’ many more than re- 
mained. Dr. I. P. Burdine of Amory did the 
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honors as master of ceremonies. He presided 
with-ease and grace. There was abundant evi- 
dence of fraternal spirit. How’ splendid it is 
to meet and mingle with those we know and 
love. Several very pleasant and interesting talks 
were made by different ones at table. No dinner 
would be complete when Dr. W. C. (Daddy) 
Walker was present unless he should entertain 
those present with his poetry and _ eloquence, 
I hesitate to mention the last feature of the 
evening, and yet gratitude to and love for my 
friends constrain me to do so. Although I felt 
and still feel that I do not deserve it, the society 
by unanimous vote. paid personal tribute to me, 
unworthy though I am... I could- not express 
myself then—so I ask you to say.for me that 
I love them all. 

We were made sad by the fact that one of our 
loyal members as well as one of our foremost 
doctors was absent because he was, at the time, 
in Tupelo hospital contending with a ruptured 
appendix. I am happy _t« to say that last reports 
are that he is coming” "fme. I refer to Dr. N. 
W. Nanney of Fulton,’ “Ittawamba County. 

I am glad to say that I have heard of no 
serious sickness in the families © of our Monroe 
County dogfors since my last communication. 

Dr.. T. (Tom) Dye, our splendid state sec- 
retary, lookéd in on me for a brief moment one 
day early ‘in -thig. week. He looks to be well, 
happy and présperous(?). I am wondering how 
one really .should look if he happened to be af- 
flicted with’ prosperity: 

Rather too much rain just: Snow for cotton. 
Weevils are already on the job. ‘Corn and hay 
crops are promising. 

I give public notice that our society will meet 
in Houston—a town. and people famous for 
friendship and hospitality—in September. Those 
who fail to be there will deserve much pity. 

“So long until (tomorrow)” later. 

G. S. Bryan, County Editor. 
Amory, . 
July 2, 1932. 


UNION COUNTY 

Dr. C. M. Speck, New Albany, has been ap- 
pointed hospital inspector for the Northern Dis- 
trict of this State. He, accompanied by Mrs. 
Speck, has spent several days this past month on 
a tour of inspection. 

Dr. B. I. Trapp, New Albany, county health 
officer of Union County, attended the : Rotary 
International Convention at Seattle, Washington. 

Dr. and Mrs. H. P. Boswell, New Albany, will 
spend two weeks at Saluda, N. C., the latter 
part of this month, Dr. Boswell attending Sou- 
thern Pediatric Seminar. 
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Dr. S. E. Eason, New Albany, has spent 
several days in Jackson this past month attend- 
ing the meetings of the State Board of Health. 

H. P. Boswell, County Editor. 
New Albany, 
July 1, 1932. 


PRENTISS COUNTY 


Dr. W. H. Sutherland attended the graduating 
exercises of the University of Louisville. His 
son, Dr. H. B. Sutherland, was a member of the 
graduating class. 

Drs. W. H. Strange, W. H. Anderson, and S. 
L. Pharr attended the Northeast Mississippi Thir- 
teen Counties Medical Meeting at Amory last 
month. 

Dr. H. B. Sutherland was a visitor in Jackson 
June 28 and 29, where he took the Mississippi 
State Board examinations. He is a recent grad- 
uate of the University of Louisville and a mem- 
ber of the Theta Kappa Psi and Alpha Omega 
Alpha fraternities. He will be associated with 
the Sutherland Clinic in Booneville. 

The Northeast Mississippi Hospital is undergo- 
ing extensive repairs and repainting. 

Among the professional visitors to Booneville 
last month were Drs. M. W. Robertson, D. W. 
Hamrick, E. J. Green, R. E. Honnoll and H. G. 
Waldrep. 

Dr. W. H. Anderson accompanied a patient 
to the U. S. Veterans Hospital, Memphis, on 
June 29, 

R. B. Cunningham, County Editor. 
Booneville, 
July 1, 1932. 


MARION COUNTY 
DALY-RAILSBACK 

The marriage of Miss Eugenia Railsback, 
daughter of Mr. and Mrs. Charles S. Railsback, 
to Dr. George S. Daly of Columbia, formerly of 
Opelousas, Louisiana, was solemnized Saturday 
afternoon, May 21, at four o’clock at the home 
of the bride’s parents on Louisiana Avenue, with 
the Rev. F. B. Gear of Columbia officiating. 

A brilliant reception immediately followed the 
ceremony, after which the bride and groom left 
for points in- the Northwest and Canada to be 
gone several weeks. 

The bride is a graduate of McComb High 
School and Mississippi State College for Women. 
She has been an outstanding teacher of English 
in Junior High School for the past few years. 

The groom is a graduate of Tulane University 
and is now practicing medicine at the Clinic 
Hospital in Columbia. 

J. Gould Gardner, County Editor. 
Columbia, 
May 25, 1982. 


TRANSACTIONS 
nea “June 24. 
“Dr. L.:S. Lippincott, 
“Chairman, Publication Committee. 
“Dear Doctor: 

“The House of Delegates 1931 created a spe- 
cific table’of contents for the Transactions. This 
excluded the President’s Address, and while I 
cheerfully grant the excellence of Dr. Culley’s 
address this year I still fail to see the necessity 
for publishing such articles in both the Journal 
and the Transactions. By-Laws IX, Sec. 4, give 
your committee ‘authority over all publications.’ 
May I venture to suggest that you exert’ it in this 
direction in future? We are wasting money. 

“Cordially yours, 
“E. F. Howard.” 


YALOBUSHA COUNTY 


Among the doctors from Yalobusha County 
attending the meeting of the North Mississippi 
Medical Society held at Holly Springs, June 18, 
were Drs. G. A. and L. S. Brown, and S. E. 
Cooper of Water Valley, and R. J. Criss of Cof- 
feeville. A splendid program was very much 
enjoyed. 

Dr. M. W. Jackson of Water Valley has been 
confined to his home with an attack of malaria. 
He has sufficiently recovered to resume his prac- 
tice. 

This is about all there is from Yalobusha this 
month. 

George A. Brown, County Editor. 
Water Valley, 
July 5, 1932. 


HINDS COUNTY 

Dr. J. P. Wall, Jackson, speaker of the House 
of Delegates of the Mississippi State Medical 
Association, who has been confined to bed for 
about three weeks with thrombo-phlebitis of the 
right leg, is now able to be out again. 

Dr. Guy Verner, of Birmingham, has recently 
opened offices in Jackson, Standard Life Build- 
ing, for the practice of pediatrics. 

The hospital staff meetings of July will be the 
last meetings to be held during the summer 


months. Staff meetings will be resumed in Sep- 
tember. 

Wm. F. Hand, County Editor. 
Jackson, 


July 5, 1932. 


ADAMS COUNTY 
A meeting of the board of trustees of the 
Natchez Hospital was held on July 5, to consider 
the question of balancing the budget in view 
of the drastic cut in appropriations. 
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Those present at the meeting were: Judge 
W. C. Martin, Chairman; V. H. Sharp, Mrs. Julia 
Hurchinson, Centreville; Mrs. Stanley Ri'ls, Lib- 
erty; J. M. Reynolds, Meadville. 


Dr. W. H. Rogers, who has been associated 
at the Charity Hospital in Natchez, left recently 
for Martin’s Ferry, Ohio, where he has accepted 
a position as resident physician at the Martin’s 
Ferry Hospital. Dr. Rogers is a general favorite 
in younger society circles and his departure to 
make his home elsewhere is regretted by a large 
circle of warm friends. 


Dr. Francis Dixon recently returned to Natchez 
from New Orleans where he was a recent grad- 
uate from the Medical Department of Tulane 
University. Dr. Dixon will spend his vacation 
with his parents, Mr. and Mrs. Foggo Dixon, 
and other members of his family and will then 
return to New Orleans where he will be an in- 
terne at Touro Infirmary 


Mr. and Mrs. Layman Darling and young sons, 
who have been visiting for several weeks with 
their parents, Dr. and Mrs. J. W. D. Dicks and 
Mr. and Mrs. I. Darling, left recently by motor 
for their home in Old Hickory, Tennessee. 

Dr. Charles Chamberlain left Port Gibson re- 
cently for Philadelphia, Pa., where he will intern 
at the Pennsylvania Hospital. Dr. Chamberlain 
has been an interne for the past year or two 
at the Newell Sanatorium at Chattanooga and 
recently joined his mother and sister in Port 
Gibson for a short vacation. 

Mrs. Chamberlain, with her son and daughter, 
Dr. Chamberlain and Miss Mary Calhoun Cham- 
berlain, visited in Natchez recently. 

Dr. Francis Dixon recently took the Missis- 
sippi State Board examinations in Jackson. 

L. Wallin, County Editor. 
Natchez, 
July 6, 1932. 


PIKE COUNTY MEDICAL SOCIETY 


At the meeting of the Pike County Medical 
Society at McComb on July 7, Dr. Willis Camp- 
bell, Memphis, was the guest lecturer. A most 
interesting and beneficial program was carried 
out. In the afternoon opportunity was given 
to confer with Dr. Campbell regarding any case 
in the practice of any of the members. Dr. 
Campbell was at the City Auditorium for con- 
sultation with physicians and observation and 
examination of patients physicians submitted to 
him. 

Dinner was served at 7:30 p. m. in the sub- 
story reception room of the Centenary Methodist 
Church. Dr. Campbell lectured in the evening 
on “The Fracture Problem.” 


T. Paul Haney, Jr., Secretary. 


Mississippi State Medical Association 


SOUTH MISSISSIPPI MEDICAL SOCIETY 

The President. of our local Society, Dr. L. B, 
Hudson, has made the following appointments of 
county editors: ; 

Dr. C. C. Buchanan, Hattiesburg (Forrest 
County). 

Dr. R. F. Ratcliff, Lucerdale, (George County), 

Dr. Aristophane Graham, Leakesville, (Greene 
County). 

Dr. G. C. Terrell, Prentiss, (Jeff Davis County). 

Dr. D. T. Allred, Collins, (Covington County). 

Dr. D. E. Eddy, Heidelberg, (Jasper County), 

Dr. J. E. Green, Laurel, (Jones County). 

Dr. L. L. Polk, Purvis, (Lamar County). 

Dr. J. G. Gardner, Columbia, (Ma?ion County). 

Dr. G. E. Godman, Poplarville, (Pearl River 
County). 

Dr. B. T. Robinson, New Augusta, 
County). 

Dr. J. B. Thigpen, 
County). 


(Perry 


Bay Springs, (Smith 
J. P. Culnepper, Jr., Secretary. 

Hattiesburg, 

July 7, 1932. 


BOARD OF HOSPITAL INSPECTORS 

The Board of Hospital Inspectors, created by 
Senate Bill No. 491, at the last meeting of the 
State Legislature, is made up of Dr. C. M. 
Speck, New Albany, chairman; Miss Mary E. 
Dorsay, Greenville, and W. Hamilton Crawford, 
Hattiesburg, secretary. The committee organ- 
ized in Jackson several weeks ago at a meeting 
with the governor, and made its report on July 
12, after having made a thorough investigation 
of the thirty-eight hospitals under the terms of 
the bill. Notices of approval have been sent out 
to all hospitals qualifying. 

W. Hamilton Crawford, Secretary. 


LEAKE COUNTY 
Dr. I. A. Chadwick, Carthage, has been ap- 
pointed by Dr. W. S. Martin, President of the 
Leake County Medical Society, as editor for 
Leake County. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 

The South Mississippi Medical Society met 
June 9, at Hattiesburg, with the following pro- 
gram: 

“The Cancer Situation in Mississippi,” Dr. R. 
H. Cranford, Laurel. 

Discussed by Drs. Crawford, Martin, and Mc- 
Cormick. Dr. Cranford closed. 

“Infectious Mononucleosis,” Dr. W. A. Dear- 
man, Gulfport. 

Discussed by Drs. Oates, Culpepper and McCor- 
mick. Dr. Dearman closed. 

“Treatment of Normal Breech Presentation, 
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and Eastman Medical Films,” Dr,-T. E. Ross, Jr. 

Discussed by Drs. Semmes,. McKinnon and 
Green. . 

There were about thirty. guests present at 
this meeting. 

Dr. J. J. Tatum, Montrose, is confined to bed 
with a fracture of the lower third of femur. 
This occurred on July 2, 1932. 

Dr. A. H. Harrelson is in the Newton Sani- 
tarium critically ill, 

Dr. Carlton Temple has recently completed a 
post-graduate course at Vanderbilt and is lo- 
cated at Hattiesburg where he will confine his 
work to pediatrics. 

J. P. Culpepper, Jr., Secretary. 
Hattiesburg, 
July 12, 19382. 


WARREN COUNTY 


On July 12 the members of the Issaquena- 
Sharkey-Warren Counties Medical Society were 
the guests of the Sharkey County doctors and 
their wives at Cary, Miss. This meeting had 
been planned for some time and was held pri- 
marily as a compliment to Dr. Sam Goodman 
of Cary, the President of the Society. It was 
largely attended and the ladies served a most 
delicious supper and presented a most attractive 
entertainment. The scheduled scientific program 
was held, with Dr. Goodman presiding. It was 
a most enjoyable occasion and those who were 
absent missed a real treat. 


Governor Conner has announced the Board of 
Trustees for the Mississippi State Charity Hos- 
pital located at Vicksburg. The board is com- 
posed of five members appointed by the gov- 
ernor, one appointed by the City of Vicksburg 
and one by the County of Warren. Governor 
Conner appointed Frank H. Andrews, Alexan- 
der Fitzhugh and R. A. Geary, all of Vicksburg, 
Paul Ratcliff of Raymond and Mrs. C. C. King 
of Jackson. The City of Vicksburg has appointed 
Dr. Sylvan Myers, Vicksburg, and the County 
of Warren has appointed Mike Morrissey, Vicks- 
burg, on the Board. Mr. Frank Andrews was 
elected chairman. The appointment of super- 
intendent has not yet been announced. 

Dr. Richard A. Street, Jr., who recently grad- 
uated from Columbia University, and Dr. George 
Yerger Hicks, recent graduate of Tulane, both 
of Vicksburg, stood and passed the Mississippi 
State Board examinations during June and have 
been duly licensed to practice. Dr. Street will be 
connected with the Vicksburg Sanitarium for the 
next year, while Dr. Hicks is serving as an in- 
terne at the Baptist Hospital, New Orleans, La. 

Dr. and Mrs. W. H. Parsons and their two 
children recently enjoyed a week’s rest at Mont- 
eagle, Tenn. 


Dr. and Mrs. Gus Street of Vicksburg are re- — 
ceiving congratulations on the adoption of a. son, 
Robert .McQueen Street, thirteen weeks old. 

Dr. and Mrs. George Street recently spent.a 
week visiting in Houston,. Texas. 

Dr. W. E. Aiken, formerly with the Vicksburg 
Clinic, is temporarily located at St. Joseph In- 
firmary, Louisville, Ky. After serving as resi- 
dent physician there and taking post-graduate 
work, Dr. Aiken expects to return to Vicksburg. 

Dr. Thomas P. Sparks, formerly of Jackson, 
is now located at the Vicksburg Clinic and Hos- 
pital. 

Dr. Walter E. Johnston has returned from vis- 
iting his brother, Dr. Hugh Johnston, who has 
a fellowship at the Mayo Clinic. He will be as- 
sociated in practice with his father, Dr. Sidney 
W. Johnston. 

Mrs. W. C. Pool of Cary, State President of 
the Medical Auxiliary, was in Vicksburg on June 
29 conferring with Mrs. Edley Jones regarding 
Auxiliary work. 

Mrs. Lawrence Clark is enjoying a visit with 
friends in Atlanta, Georgia. 

Five Vicksburg medical students are spending 
the summer in hospitals. Alston Callahan is 
serving as an undergraduate interne at the Char- 
ity Hospital at Natchez; Donald Hall and Luchion 
Landry are at the Vicksburg Sanitarium; and 
John Whitney and Vito Canizaro are at the Vicks- 
burg Charity Hospital. 

E. H. Jones, County Editor. 


Vicksburg, 
July 12, 1932. 


AMERICAN PUBLIC HEALTH ASSOCIATION 

The public health workers of Mississippi are 
interested in the Sixty-First Annual Meeting of 
the American Public Health Association to be 
held in Washington, D. C., October 24-27, with 
headquarters at the Willard Hotel. 

The American Public Health Association occu- 
pies a unique place in the public health world. 
It is the corporate body of all the public health 
workers of the country. It is their organization, 
their clearing house, their source of information, 
their spokesman and advocate of sound working 
principles and standards in public health serv- 
ice, their avenue of personal contact so essen- 
tial to individual growth and advancement, and 
their inspiration to keep going. The association 
represents the public health workers of the coun- 
try and through them the trend, the quality and 
the progress of the health of the nation. 

A number of other health organizations will 
hold their annual conferences at the time of 
the meeting of the American Public Health As- 
sociation. This year the American Social Hy- 
giene Association, American Association of School 
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Physicians, International Society of Medical 
Health Officers, Conference of State Laboratory 
Directors, Conference of State Sanitary Engi- 
neers, and Association of Women in Public 
Health, will hold their conferences in Washing- 
ton at or about the same time. 


Dr. J. M. Dampeer, Crystal Springs, former 
member of the Mississippi State Board of Health, 
died at his home July 14, 1932, after a linger- 
ing illness. He is survived by his widow, one 
daughter, Mrs. James Luper of Okolona, and 
one brother, L. M. Dampeer, Crystal Springs. 


WOMEN’S AUXILIARY 

The State Press and Publicity Chairman is in 
receipt of a most helpful letter and list of sug- 
gestions from the National Press and Publicity 
Chairman, that in part might be of interest to 
the readers of this section. 

“In no other state has mutual helpfulness and 
mutual appreciation between State Medical Asso- 
ciation and Auxiliary been greater than in Ken- 
tucky. Mrs. McCormack stressed the opportun- 
ity for each organization to advance the prestige 
of the other, and the advantage to the Auxiliary 
of friendly personal acquaintance with the edi- 
tor of the State Journal. These happy relations 
were illustrated by the fact that in December, 
1926, the Kentucky Auxiliary edited the Ken- 
tucky State Medical Journal.” 

This is one suggestion that the present pub- 
licity chairman will most certainly endeavor to 
follow, to the extent at least, of keeping friend- 
ly personal acquaintance with the editor of the 
Mississippi section of our journal. She will also 
try to make him appreciative. 

Here is another splendid suggestion: “Ask 
the State President to urge each county auxiliary 
to appoint a local press and publicity chairman.” 

Please be careful in your selection of a chair- 
man. The work of your state chairman is de- 
pendent upon the news and assistance given by 
local chairmen. It is important that the proper 
person with the proper amount of interest in 
auxiliary work be appointed, so that the work 
will go forward without delay. 

“Read the Auxiliary pages of the Bulletin 
of the American Medical Association, and the 
State Medical Journal.” , 

Read and be informed of the activities of your 
auxiliaries, local, state and national. Stimulate 
' interest in others by asking if they have read 
the Bulletin and this Journal. 


SHARKEY COUNTY 
Preventorium Benefit Bridge Party 
Mrs. W. C. Pool and Mrs. H. S. Goodman of 
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Cary, Mrs. E. B. Stribling, Mrs. A. K. Barrier, 
Mrs. M. J. Few and Mrs. J. R. Perry of Rolling 
Fork and Mrs. L.-E. Martin of Anguilla; members 
of the Women’s Auxiliary to the Issaquena- 
Sharkey-Warren Counties Medical Society, were 
hostesses at a benefit bridge party given in 
the home of Mrs. Goodman, during the month 
of June. 

A very nice sum of money was realized from 
the génerous donations made, and all above the 
annual pledge made {by the Sharkey ‘County 
members for the preventorium, will be put into 
the milk fund for the Sharkey County schools. 


CLARKSDALE AND SIX COUNTIES 
Dear Mrs. Lippincott: 

I am so glad that you are directing the edi- 
torial activities of our organization for I am 
sure it will help to strengthen the auxiliaries. 

The auxiliary to the Clarksdale and Six Coun- 
ties Medical Society only meets twice each year, 
but we will be glad to send you any news or 
items of interest which occur during the fiscal 
year. 

The present officers of the Auxiliary are: 

Mrs. James P. Walker, Lambert, President. 

Mrs. L. H. Brevard; Dundee, Vice-President. 

Mrs. J. E. Furr, Marks, Secretary and Treas- 
urer. 


Mrs. H. L. Cockerham, Gunnison, Parliamen- 
tarian. 
The next meeting of our auxiliary will take 


place in Clarksdale in November, and I shall try 
to have a report of that meeting mailed to you. 
Mrs. James P. Walker, 
President, Auxiliary, Clarksdale and Six 
Counties Medical Society. 
Lambert, 
July 5, 1932. 


FRIZELL-SARPHIE 

Dr. and Mrs. W. H. Frizell of Brookhaven 
announce the engagement of their daughter, Eliz- 
abeth, to Mr. Jack Sarphie, also of Brookhaven. 

The bride-elect is a graduate of the Missis- 
sippi State College for Women. 

Mr. Sarphie is in business in Brookhaven and 
is a member of the Pi Kappa Alpha fraternity. 

The wedding will take place some time in 
September. 


WARREN COUNTY—VICKSBURG 

Dr. and Mrs. H. H. Harralson and Miss Lois 
Harralson spent a week in Shreveport, Louisiana, 
the first part of July. 

Dr. and Mrs. George Street and little daugh- 
ter, Lois, spent the week of July 4th in Hous- 
ton, Texas. Their other daughter, Pauline, is 
attending the Senior camp of Nakanawa, May- 
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land, Tenn., during the months of July and 
August. 

Dr. and Mrs. W. H. Parsons and their two 
small daughters, with Mrs. Parson’s mother, Mrs. 
T. P. Sparks, of Jackson, motored to Sewanee, 
Tenn., where they spent two enjoyable weeks at 
the Tuckaway Inn. 

Dr. and Mrs. E. F. Howard are enjoying a ten 
days’ visit from their daughter, Mrs. Loyd J. 
Kiernan, and two children, of Chicago. 

Dr. and Mrs. Guy Jarratt have named their 
baby boy, born on June 20, Waring Black. 

Mrs. Sidney Johnston and son, Dr. Walter 
Johnston, and daughters, Martha, Sidney and 
Frances, drove to Rochester, Minn., where they 
visited Mrs. Johnston’s other son, Dr. Hugh 
Johnston. 

Mrs. Lawrence Clark is now at home after 
spending a month with her brother and his wife 
in Atlanta. Mrs. Clark also visited in Birming- 
ham. 

“It was helpful and encouraging to us all to 
have such interest shown as that of the ladies 
of the auxiliary, and a splendid future for the 
association would be assured if the same interest 
were shown in every county.” 

The above is a paragraph from a letter sent 
by Logan McLean, executive secretary of the 
Mississippi Tuberculosis Association which held 
its annual meeting in Jackson, July 15. 

Mr. McLean enclosed a clipping from the Jack- 
son News reporting the meeting, with a list of 
officials attending. On that list were names of 
six members of the Issaquena-Sharkey-Warren 
Counties Medical Society Auxiliary, Mrs. W. C. 
Pool and Mrs. H. S. Goodman, of Cary; Mrs. 
Augustus Street, Mrs. H. H. Haralson, Mrs. Sid- 
ney Johnston and Mrs. Leon S. Lippincott, of 
Vicksburg. 

There was also a large list from the medical 
profession: Dr. W. E. Noblin, Dr. Felix J. Un- 
derwood and Dr. H. C. Ricks, of Jackson; Dr. 
Henry Boswell, Sanatorium; Dr. T. P. Haney, 
Jr., McComb; Dr. W. H. Cleveland, Tupelo; Dr. 
W. R. May, Brookhaven; Dr. N. C. Knight, In- 
dianola; Dr. B. D. Blackwelder, Hattiesburg; 
Dr. Loren Wallin, Natchez. 

Mrs. Leon S. Lippincott, 
State Press and Publicity Chairman, 
Women’s Auxiliary. 


SHARKEY COUNTY ENTERTAINS 

The Sharkey County members of the Women’s 
Auxiliary to the Issaquena-Sharkey-Warren Coun- 
ties Medical Society assisted the doctors of Shar- 
key County in entertaining the members of the 
Issaquena-Sharkey-Warren Counties Medical So- 
ciety and guests for the regular monthly meet- 
ing, at Cary, on July 12. 


The meeting was held in the High School’ 
building and after the scientific session of the 
society, the ladies served a bountiful banquet and 
furnished delightful entertainment. Music was 
furnished by the high school orchestra and Miss 
Robbie Goodman sang a number of delightful 
songs. 

Mrs. A. K. Barrier, Rolling Fork, said the in- 
vocation. The entertainment included a tap 
dance by Mrs. Purdy Flanagan and Mrs. Ike 
Grundfest, and a skit, “An Evening in a Doc- 
tor’s Office,” written by Miss Elizabeth Flana- 
g°-n, with Purdy Flanagan taking the part of 
the doctor and Miss Frances Goodman the part 
of the nurse. 

The banquet was served by Mrs. W. C. Pool 
and Mrs. H. S. Goodman, assisted by Miss Ethel 
Goodman, Miss Elizabeth Flanagan, Mrs. J. Mar- 
tin and Mrs. Bill Klaus. 

The following doctors were the hosts: H. S. 
Goodman and W. C. Pool, Cary; E. B. Stribling, 
A. K. Barrier, J. R. Perry, M. J. Few and B. T. 
Orendorf, Rolling Fork 

Mrs. Leon S. Lippincott, 
State Press and Publicity Chairman, 
Women’s Auxiliary. 


HONOR ROLL 

The following have assisted in Mississippi’s 
part of the Journal this month: 

COUNTY EDITORS—L. Wallin, W. A. Johns, 
Paul Jackson, C. A. Pender, C. W. Patterson, W. 
N. Jenkins, T. J. Brown, D. H. Ward, G. F. Car- 
ro'l, William F. Hand, B. S. MclIlwain, B. S. 
Waller, I. A. Chadwick, W. B. Dickens, J. G. 
Gardner, G. S. Bryan, J. S. Hickman, G. H. 
Wood, R. P. Donaldson, R. B. Cunningham, W. 
C. Pool, S. F. Strain, H. P. Boswell, E. H. Jones, 
F. M. Acree, S. E. Field, M. L. Montgemery, G. 
A. Brown, C. M. Coker.—29. 

COUNTY SOCIETIES—Ceniral Medical Soci- 
ety, Robin Harris; East Mississippi Medical So- 
ciety, T. L. Bennett; Harrison-Stone-Hancock 
Counties Medical Society, G. F. Carroll; Issaque- 
na-Sharkey-Warren Counties Medical Society, L. 
S. Lippincott; Pike County Medical Society, T. 
P. Haney, Jr.; South Mississippi Medical Society, 
J. P. Culpepper, Jr.—7. 

HOSPITALS—Vicksburg Hospital, Vicksburg 
Sanitarium, King’s Daughters’ Hospital, Green- 
ville: Mississippi Baptist Hospital, Jackson; 
King’s Daughters’ Hospital, Brookhaven.—5. 

OTHER CONTRIBUTORS—J. M. Acker, Jr., 
F. J. Underwood, Joseph E. Green, E. F. Howard, 
R. B: Dickins, H. A. Gamble, A. Street, R. A. 
Street, Jr., E. L. Wilkins, W. H. Crawford, Mrs. 
L. S. Lippincott, I. C. Knox, W. E. Aikin, Mrs. 
W. C. Pool, Mrs. J. P. Walker.—15. 

GRAND TOTAL—56. THANK YOU. 





BOOK REVIEWS 


Story of Medicine: By Victor Robinson, M. D. 
New York, Albert and Charles Boni. 1931. 
pp. 527. Price $5.00. 

This is a charming narrative replete with 
original quotations. The historic panorama spreads 
itself through the centuries with medicine occupy- 
ing the center of the scene. The style is delightful. 
Wide reading attests to the authority of the 
author. An excellent index with dates of birth 
and death of personages is appended. 

I. L. Ropsins, M. D. 


Practical Treatment of Skin Disease with Special 
Reference to Technique: By Edward Ahls- 
wede, M. D., New York, Paul B. Hoeber, Inc: 
1932. pp. 798. Price $12.00. 

This treatise written primarily for the American 
and English Physician, takes for granted that the 
reader has arrived at a diagnosis and wants one 
of several methods of treatment for the patient. 
To one practicing general medicine it should be of 
some value. As a text for teaching or for the 
dermatologist, it lacks the modern procedure that 
has come upon the profession in the past decade. 
As a guide to the action of drugs and methods of 
application, it can be recommended. However, if 
one had only one book to choose for the diagnosis 
and treatment of skin disease, a text containing 
differential diagnosis, treatment and a complete 
bibliography would be more desirable. 

M. T. VAN STUDDIFORD, M. D. 


A Clinical Study of the Abdominal Cavity and 
Peritoneum: By Edward Meakin Livingston, 
B. Se., M. D., New York, Paul B. Hoeber, 


Inc. 1932. pp. 866. Price $15.00. 

This is a most extraordinary volume. It is 
written in very clear, cursive English, which reads 
on like a continuous story, yet it contains more 
information than any other single volume, I be- 
lieve, about the abdomen, its contents and its con- 
taining walls, with the anatomy, physiology and 
pathology not only of each separate structure, 
but of all the structures involved, the whole cor- 
related and described in a way that makes one 
want to continue reading on to the end. What is 
true of the anatomy, physiology and pathology is 
also true of the medical and surgical application 
of this knowledge and the indications for and 
description of medical and surgical procedures. 
The illustrations cover every possible point and are 
of a very high order. 

The chapter on eponyms takes up in a very 
delightful way a number of the more commonly 
known anatomical land marks, clinical syndromes, 
operative procedures, etc., that bear the name of 
some individual, such as McBurney’s point, 
Meckel’s diverticulum, Trendelenberg’s position, 
and many others, giving a brief history of the 


individual and a reproduction of the original 
article. 

It finally closes with a questionnaire covering 
the entire text, rendering it the most complete 
post-graduate course of the abdomen and its con- 
tents that I believe exists on paper. It will well 
repay reading by any one doing abdominal surgery 
or interested in abdominal diagnosis and treatment, 

J. A. DANNA, M. D. 


Fundamentals of Orthopedic Surgery in General 
Medicine and Surgery: By Robert B. Osgood, 
M. D., F. A. C. S. and Nathaniel Allison, 
M. D., F. A. C. S., New York, Macmillan Com- 
pany, 1931. pp. 311. Price $3.00. 

This book represents a series of lectures given 
by the authors at the Harvard Medical School in 
Boston. The first three chapters are taken up 
with introductions, reactions of developmental and — 
adult bone and with nutritional and growth dis- — 
turbances. Descriptions are simple and very in- 
teresting. 

Then there follows lectures on cerebral and 
obstretrical paralysis, scoliosis, tuberculosis and 
infantile paralysis. 

There is a very instructive lecture on chronic 
arthritis and one on the relation of orthopedic 
surgery to industry. 

I can heartily recommend this book to both 
students and teachers. 

Epwarp S. HatcuH, M. D. 


PUBLICATIONS RECEIVED. 


Charles C. Thomas, Springfield and Baltimore: 
A Study of the Evolution of Cortical Dominance 
in Primates, by John F. Fulton and Allen D. Keller. 
The Heart Rate, by Ernst P. Boas, M. D., and 
Ernst F. Goldschmidt, Ph. D. 

Williams & Wilkins Company, Baltimore: Acci- 
dents, Neuroses and Compensation, by James H. 
Huddleson, M. D. The Chemistry of Tuberculosis, 
by H. Gideon Wells, M. D., Ph. D., and Esmond 
R. Long, M. D., Ph. D. Quantitative Clinical 
Chemistry, Volume II, Methods, by John P. Peters, 
M. D., M. A., and Donald D. Van Slyke Ph. D., 
Se. D. Medicine and the State, by Sir Arthur 
Newsholme, K. C. B., M. D., F. R. C. P. 

W. B. Saunders Company, Philadelphia and Lon- 
don: Electrosurgery, by Howard A. Kelly, M. D., 
LL. D., F. A. C. S., and Grant E. Ward, M. D., 
F. A. C. S. Minor Surgery of the Urinary Tract, 
by Hermon C. Bumpus, Jr., Ph. B., M. D., M. S. in 
Urology, F. A. C. S., Mayo Clinic Monographs. 
Collected Papers of the Mayo Clinic and the Mayo 
Foundation Volume XXIII, 1931 Manual of Clini- 
cal and Laboratory Technic, by Hiram B. Weiss, 
A. B., M. D., F. A. C. P., and Raphael Isaacs, 
A. Re Te Vo 2 & C.F. 





